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AN  EVALUATION  OF  THE  EFFECTIVENESS  OF  A TRAINING  PROGRAM  FOR 
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The  purpose  of  this  study  was  to  evaluate  the  effectiveness 
of  a 16-hour  training  program  designed  for  paraprofessional  rape 
crisis  hotline  volunteers.  The  primary  goals  of  this  training 
program  were  to  develop  volunteers  who  could  provide  accurate 
information  and  nonjudgmental  support  to  victims  of  rape  and  their 
significant  others.  Four  outcome  measures  were  developed  to  assess 
the  effectiveness  of  the  training  program:  the  Rape  Knowledge 

Inventory,  the  Knowledge  of  Community  Resources  for  Rape  Victims 
Test,  the  Volunteer  Response  Effectiveness  Scale  (VRES) , and  the 
Volunteer  Training  Evaluation  Form.  Comparisons  were  made  on  these 
four  measures  and  on  the  Attitudes  Toward  Rape  Questionnaire  (ATRQ) 
between  a treatment  group  of  11  volunteers  who  had  completed  the 
training  sequence  and  a control  group  of  19  volunteers  who  had  waited 
to  begin  training.  The  results  indicated  that  the  training  program 


x 


had  a significant  impact  on  the  volunteers'  general  knowledge  about 
the  crime  of  rape  and  on  the  volunteers'  knowledge  of  local  policies, 
procedures,  and  resources  for  rape  victims.  In  addition,  the 
training  program  was  perceived  by  the  volunteers  as  being  very 
effective  and  personally  meaningful.  The  program  had  a more  modest 
impact  on  the  volunteers'  attitudes  toward  rape.  The  treatment  group 
endorsed  more  informed  attitudes  than  did  the  control  group  on  two  of 
the  eight  attitude  scales  of  the  ATRQ . Specifically,  the  control 
group  felt  that  women  were  responsible  for  rape  prevention  and  that 
sex  was  the  motivation  for  rape  while  the  treatment  group  did  not 
endorse  these  attitudes.  Likewise,  the  training  program  had  a 
limited  impact  on  the  trainee's  ability  to  discriminate  effective 
volunteer  responses  as  measured  by  the  VRES.  Overall,  the  treatment 
and  control  groups  did  not  differ  from  each  other  or  from  the  expert 
ratings  on  the  majority  of  the  items  or  the  VRES.  What  differences 
were  found  indicated  that  the  training  program  was  effective  in 
teaching  the  volunteers  what  not  to  do  in  responding  to  hotline 
callers  (i.e.,  not  giving  premature  reassurances  to  the  caller,  not 
asking  judgmental  questions).  However,  the  training  program  was 
detrimental  to  the  volunteers'  pretraining  abilities  to  use  questions 
and  authority  appropriately  in  responding  to  callers.  In  light  of 
these  findings,  several  modifications  of  the  training  program  were 
suggested.  In  addition,  the  need  for  more  research  in  this  area, 
especially  in  the  development  of  adequate  outcome  measures,  was 
discussed,  and  suggestions  for  possible  future  investigations  were 
outlined. 
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CHAPTER  I 


INTRODUCTION 

In  the  early  1960's  there  was  a movement  in  the  field  of  community 
mental  health  toward  innovative  approaches  to  service  delivery.  Two  of 
the  most  enduring  innovations  were  the  development  of  telephone  crisis 
intervention  services  and  the  use  of  paraprofessional  volunteers.  These 
two  innovations  merged  in  the  late  1960's  as  paraprofessionals  became 
an  integral  part  of  the  crisis  hotline  staff  (Heilig,  Farberow,  Litman, 

& Shneidman,  1968;  Pretzel,  1970). 

The  growth  and  development  of  these  services  have  been  rapid  in  the 
past  20  years  (Brennan,  1972) . Prior  to  1960  there  were  four  organiza- 
tions in  the  United  States  that  provided  24-hour  crisis  telephone 
services  (Farberow  & Shneidman,  1961) . Dixon  and  Burns  (1975)  esti- 
mated that  in  1971  there  were  750  such  services,  and  in  1973  the 
National  Directory  of  Hotlines  and  Youth  Crisis  Centers  (Note  1) 
reported  nearly  1,100  telephone  hotlines  and  crisis  centers  in  the 
United  States.  Fisher  (1973)  estimated  that  the  frequency  of  calls  to 
these  centers  varied  from  100  to  1,000  calls  a month.  Based  on  these 
figures,  Miller  (1974)  made  a conservative  estimate  that  6,500,000 
individuals  have  had  contact  with  these  services  since  their  inception. 
Thus,  the  establishment  of  telephone  crisis  intervention  services  and 
the  use  of  paraprofessional  volunteers  to  staff  these  hotlines  have  had 
a significant  impact  on  the  field  of  mental  health  and  on  the  general 
population . 
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D'Augelli  and  Danish  (1976)  noted  that  for  most  new  mental  health 
services  utilization  takes  precedence  over  evaluation.  This  phenomenon 
has  been  especially  characteristic  of  crisis  intervention  services 
since  many  of  them  were  developed  in  the  late  1960's  as  a part  of  the 
counter  culture  movement  (Hoey,  1972).  These  agencies  provide  an 
alternative  to  traditional  mental  health  services,  and  as  such,  their 
members  generally  have  not  done  much  evaluation  research.  As  a 
result,  the  research  literature  on  the  effectiveness  of  paraprofessional 
volunteers  in  other  settings  has  increased  dramatically  (e.g..  Brown, 
1974;  Hoffman,  1976;  Karlsruher,  1974;  Siegel,  1973)  while  relatively 
few  studies  have  been  done  to  establish  the  effectiveness  of  telephone 
crisis  volunteers  (e.g.,  Bleach  & Clariborn,  1974;  France,  1975; 

Heilig  et  al.,  1968;  Knickerbocker  & McGee,  1971;  Miller,  1974; 

O'Donnell  & George,  1977).  The  literature  that  does  exist  is  often 
descriptive  in  nature  or  poorly  controlled  experimental  research. 

Despite  the  lack  of  methodological  sophistication,  the  authors  of 
these  studies  have  concluded  that  paraprofessional  hotline  volunteers 
do  have  a significant  and  meaningful  impact  on  their  clients. 

One  factor  that  seems  particularly  important  in  determining 
volunteer  effectiveness  is  the  quality  of  the  training  they  receive. 
While  this  conclusion  is  found  repeatedly  in  the  literature,  few 
systematic  evaluations  of  the  effects  of  training  have  been  done. 

Rather,  most  studies  have  examined  the  effects  of  training  and 
hotline  experience  combined,  and  the  authors  have  drawn  conclusions 
in  retrospect  about  the  importance  and  effectiveness  of  the  training 
programs.  Thus,  a significant  area  of  research  that  has  not  been 


explored  is  the  evaluation  of  the  training  programs  of  these  centers. 
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As  is  characteristic  of  most  evaluation  research,  there  has  been 
considerable  disagreement  about  the  desired  goals  of  hotline  volunteer 
training  programs.  Most  programs  have  emphasized  the  skills  taught  in 
professional  psychology  programs,  especially  Rogers'  (1957)  core 
conditions  of  empathy,  warmth,  and  genuineness.  Only  recently  has 
the  emphasis  on  Rogerian  core  conditions  been  questioned  as  an 
appropriate  goal  for  paraprofessional  training  (Delworth,  Rudow,  & 
Taub,  1972;  Schmitz  & Mickelson,  1972).  Recently,  one  research  study 
(Libow  & Doty,  1976)  suggested  that  a blending  of  Roger's  core 
conditions  with  a more  active  problem-solving  and  advice-giving 
approach  was  the  most  beneficial  response  style  for  the  client 
population  utilizing  these  services.  Likewise,  Schmitz  and  Mickelson 
(1972)  concluded:  "Empathy  and  understanding  coupled  with  an  active 

dimension  are  obviously  needed"  (p.  361) . 

The  list  of  necessary  hotline  volunteer  skills  has  developed  from 
theory,  research,  intuition,  and  speculation,  and  these  skills  often 
have  been  considered  applicable  to  all  telephone  counseling  agencies. 
However,  a wide  variety  of  these  agencies  exist,  ranging  from  suicide 
prevention  hotlines,  general  crisis  intervention  services,  drug 
crisis  counseling  agencies,  child  abuse  centers,  youth  hotlines,  and 
more  recently,  rape  crisis  centers.  Each  of  these  agencies 
specializes  in  working  with  callers  who  are  experiencing  a particular 
kind  of  crisis,  and  hence,  some  of  the  necessary  volunteer  skills 
vary  from  center  to  center.  For  example,  volunteers  at  a rape  crisis 
center  need  to  possess  not  only  adequate  listening  skills  and  crisis 
intervention  techniques,  but  they  also  need  to  know  accurate 


4 


information  about  rape  and  the  resources  available  to  the  victim. 

Thus , the  training  programs  for  these  agencies  need  to  be  individually 
tailored.  Likewise,  any  evaluation  of  these  training  programs  must  be 
limited  to  a particular  kind  of  crisis  intervention  agency.  As 
Delworth  et  al.  (1972)  wrote: 

There  is  certainly  no  set  pattern  [of  training  ] and  some 
evaluation  is  needed  to  determine  what  kind  of  training  and  how 
much  of  it  is  needed  to  prepare  volunteers  to  operate  effectively 
in  what  type  of  service,  (p.  37) 

One  of  the  most  recently  developed  specialized  crisis  intervention 
agencies  has  been  the  rape  crisis  center.  The  establishment  of  these 
centers  developed  out  of  a growing  awareness  of  the  prevalence  of 
rape,  the  recognition  of  the  insensitive  care  often  received  by  the 
victim,  and  the  acknowledgement  of  the  crisis-like  nature  of  the 
psychological  reactions  of  the  victim.  The  first  such  center  was 
established  in  1972  (How  to  Start  a Rape  Crisis  Center,  Note  2) , and 
by  1976  there  were  some  200  rape  crisis  centers  in  existence  throughout 
the  United  States  (Eike  & Pettit,  Note  3) . 

For  the  most  part,  these  centers  have  developed  independently  of 
one  another,  and  little  sharing  of  information  on  the  organization, 
training,  and  effectiveness  of  these  agencies  has  occurred.  As  a 
result,  the  coordinators  of  these  centers  have  often  "reinvented  the 
wheel"  as  they  developed  their  agencies.  One  area  where  there  has 
been  a great  deal  of  duplication  of  effort  has  been  in  the  training 
of  volunteers.  Each  rape  crisis  center  has  its  own,  unique  training 
program,  and  little  synthesis  or  integration  of  these  ideas  has 
occurred  (Mills,  1977).  Even  less  systematic,  controlled  evaluation 
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of  the  effectiveness  of  these  training  programs  has  been  undertaken. 
Thus,  while  little  has  been  done  on  the  development  and  evaluation  of 
general  crisis  intervention  training  programs,  even  less  has  been  done 
for  rape  crisis  centers. 

The  purpose  of  this  study  was  to  develop  and  evaluate  the 
effectiveness  of  a model  rape  crisis  volunteer  training  program. 

The  investigation  consisted  of  three  seguential  stages.  First,  a 
model  training  program  was  developed  from  the  existing  published 
resources  (e.g. , Mills,  1977;  Resnick,  Hill,  & Dutcher,  1976;  Silver  & 
Stonestreet,  1978)  and  from  the  experience  of  the  investigator. 

Second,  instruments  were  designed  to  tap  the  two  most  frequently 
mentioned  goals  of  rape  crisis  training — the  ability  to  provide 
accurate  information  and  the  ability  to  provide  non judgmental 
support.  Finally,  a controlled  outcome  study  was  done  using  a 
treatment  and  control  group  design  in  order  to  investigate  the 
effectiveness  of  the  model  training  program. 

The  anticipated  advantages  of  this  undertaking  were  numerous. 
First,  the  model  training  program  could  potentially  be  used  by  other 
as  a guide  for  their  training  efforts.  Second,  the  research 
evaluation  design  used  in  this  study  could  be  adopted  by  other  centers 
as  increased  funding  pressures  compel  these  agencies  to  document  their 
effectiveness.  Third,  the  instruments  developed  for  this  outcome 
study  could  be  adapted  by  other  centers  for  their  research 
investigations.  Finally,  the  results  of  this  evaluation  could 
also  have  implications  for  the  training  of  paraprofessional  hotline 
volunteers  at  other  agencies  as  well. 


CHAPTER  II 


REVIEW  OF  THE  LITERATURE 

The  literature  review  is  divided  into  two  major  sections: 
crisis  intervention  agencies  and  rape  crisis  centers.  In  the  first 
section  the  history  of  crisis  intervention  hotlines  is  reviewed,  the 
assumptions  regarding  the  selection  and  training  of  volunteers  are 
outlined,  and  the  research  data  on  the  effectiveness  of  these 
volunteers  are  documented.  In  the  second  section  a general 
description  of  the  unique  characteristics  of  rape  crisis  centers 
is  outlined,  the  literature  related  to  counseling  rape  victims  is 
summarized,  existing  training  programs  are  described,  and  the 
limited  research  on  the  effectiveness  of  these  programs  is  reviewed. 

CRISIS  INTERVENTION  HOTLINES  AND  THE  PARAPROFESSIONAL  VOLUNTEER 

In  the  early  1960's  there  was  a movement  in  the  field  of 
community  mental  health  toward  innovative  approaches  to  service 
delivery.  Two  of  the  most  enduring  innovations  were  the  development 
of  telephone  crisis  intervention  services  and  the  use  of  para- 
professional  volunteers.  The  establishment  of  crisis  intervention 
hotlines  began  with  the  development  of  the  Los  Angeles  Suicide 
Prevention  Center  in  the  early  1960's.  The  use  of  paraprofessionals 
as  deliverers  of  a wide  variety  of  mental  health  services  began  with 
the  pioneering  work  of  Rioch  (1963) . These  two  innovations  merged  in 
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the  late  1960's  as  paraprofessionals  became  an  integral  part  of  the 
crisis  hotline  staff  (Heilig  et  al.,  1968;  Pretzel,  1970). 
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Several  authors  have  documented  the  advantages  of  using  para- 
professionals to  staff  crisis  center  hotlines.  The  five  most  commonly 
cited  advantages  include:  paraprofessionals  are  in  greater  supply 

than  professionally  trained  counselors;  volunteers  are  more  cost 
effective  than  paid  mental  health  workers;  hotline  workers  provide 
an  effective  interface  between  the  local  mental  health  center  and 
the  community  at  large;  volunteers  are  often  less  distant  and 
detached  from  client  concerns  than  their  professional  counterparts; 
and  paraprofessionals  are  often  more  demographically  similar  to  their 
clients  than  are  paid  mental  health  workers  (Albee,  1959;  O'Donnell  & 
George,  1977) . 

The  advantages  of  these  services  have  been  substantiated  by  the 
rapid  growth  of  telephone  crisis  intervention  centers  in  the  past  20 
years  (Brennan,  1972).  Prior  to  1960  there  were  four  organizations 
in  the  United  States  that  provided  24-hour  crisis  telephone  services 
(Farberow  & Shneidman,  1961) . Dixon  and  Burns  (1975)  estimated  that 
in  1971  there  were  750  such  services,  and  in  1973  the  National 
Directory  of  Hotlines  and  Youth  Crisis  Centers  (Note  1)  reported 
nearly  1,100  telephone  hotlines  and  crisis  centers  in  existence  in 
the  United  States.  Fisher  (1973)  estimated  that  the  frequency  of 
calls  to  these  centers  varied  from  100  to  1,000  calls  a month.  Based 
on  these  figures.  Miller  (1974)  made  a conservative  estimate  that 
6,500,000  individuals  have  had  contact  with  these  services  since 


their  inception.  Thus,  the  establishment  of  telephone  crisis 
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intervention  services  and  the  use  of  paraprofessional  volunteers  to 
staff  these  hotlines  have  had  a significant  impact  on  the  field  of 
mental  health  and  on  the  general  population. 

Selection  of  Volunteers 

The  paraprofessional  volunteer  is  an  integral  part  of  many  crisis 
telephone  intervention  services.  The  experts  in  this  field  have  out- 
lined five  major  factors  which  they  felt  contributed  to  the  effective- 
ness of  these  paraprofessionals . Four  of  these  factors  concerned  the 
importance  of  selection  while  the  fifth  factor  stressed  the 
significance  of  adequate  training. 

Chad  Verah  (1965) , director  of  the  Samaritans  in  England,  once 
said  that  good  volunteers  are  not  made,  they  are  found.  Some  of  the 
authors  who  have  written  about  the  hotline  volunteer  in  America  cite 
four  selection  factors — personality  variables,  prior  helping  skills, 
certain  demographic  variables,  and  the  quality  of  naive  enthusiasm — 
that  they  considered  important  indicators  of  the  potential  effective 
use  of  paraprofessional  hotline  volunteers. 

Throughout  the  literature  there  exists  the  assumption  that 
volunteers  should  be  selected  partially  on  the  basis  of  healthy 
personality  characteristics  (e.g.,  Brockopp,  1971a;  Delworth  et  al . , 
1972;  Fisher,  1973;  Hart  & King,  1979;  Matarazzo,  1971;  Sandler, 

1972).  Several  authors  (McClure,  Wetzell,  Flanagan,  McCabe,  & 

Murphy,  1973;  Resnick,  1968)  have  noted  the  tendency  for  these 
centers  to  attract  volunteers  who  have  emotional  problems  of  their 
own,  and  these  writers  encouraged  crisis  centers  to  evaluate  the 


personality  of  the  volunteer  prior  to  beginning  training.  Fisher 
(1973)  eloquently  outlined  the  host  of  desirable  personality 
characteristics  of  a hotline  volunteer. 

The  personality  characteristics  and  qualities  sought 
in  the  telephone  workers  include  maturity,  responsibility, 
sensitivity,  motivation,  empathy,  genuineness,  warmth, 
capacity  for  growth,  stability,  flexibility,  willingness  to 
learn,  reliability,  intelligence,  perceptiveness,  acceptance 
of  training,  and  the  ability  to  get  along  well  with  others. 

A non judgmental  attitude  and  a great  deal  of  flexibility  are 
crucial  because  of  the  exposure  to  a variety  of  cultural 
value  systems.  (p.  47) 

Other  (Goodman,  1970,  1972;  Heilig  et  al. , 1968;  Motto,  1969;  Pretzel, 
1970)  have  reiterated  these  same  qualities  as  important  for  effective 
volunteers . 

Both  Hart  and  King  (1979)  and  Fisher  (1973)  reported  that  most 
crisis  centers  use  some  form  of  personality  assessment  instrument 
in  the  selection  of  volunteers.  The  most  widely  used  instruments 
for  this  purpose  have  been  the  California  Personality  Inventory, 
the  Personality  Research  Form,  the  Omnibus  Personality  Inventory, 
the  Edwards  Personal  Preference  Schedule,  the  Minnesota  Multiphasic 
Personality  INventory  (MMPI) , the  Internal-External  Locus  of  Control 
Scale,  and  the  16  Personality  Factor  Scale  (Fisher,  1973;  Hart  & 

King,  1979;  Heilig  et  al.,  1968).  Comparisons  between  volunteers 
and  nonvolunteers  using  these  personality  instruments  have  indicated 
that  volunteers  tended  to  be  more  nurturant,  affiliative,  empathic 
(Sandler,  1972),  idealistic,  and  generous  (Holzberg,  Knapp,  & Turner, 
1967);  and  usually  scored  higher  on  scales  of  flexibility, 
achievement  via  independence,  psychological  mindedness,  intellectual 
efficiency,  self-control,  tolerance,  and  good  impression  and  lower 
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on  scales  of  heterosexuality  and  succorance  (Hersch,  Kulik,  & 
Scheibe,  1969) . Despite  these  differences  in  personality  and  the 
importance  placed  on  selection  of  volunteers  with  healthy 
personality  traits,  Sandler  (1972)  cautioned  that  there  is  no 
conclusive  evidence  relating  these  personality  characteristics 
with  paraprofessional  counseling  effectiveness. 

A second  selection  factor  considered  to  be  important  for  the 
effectiveness  of  hotline  volunteers  is  the  existence  of  initial 
helping  skills.  This  idea  has  had  its  greatest  support  in  both  the 
theoretical  and  empirical  works  of  Carkhuff  (1969b,  1969c) . He 
postulated  that  the  best  predictor  of  a person's  future  helping 
skills  is  that  person's  current  and  past  helping  skills.  His 
research  indicated  that  persons  with  low  initial  levels  of  helping 
skills  did  not  benefit  as  much  from  training  as  those  with  higher 
initial  skills.  In  other  words,  the  volunteers'  pretraining  level 
of  helping  skills  influenced  their  ability  to  benefit  from  the 
training  program.  Carkhuff 's  work  presents  a strong  rationale  for 
careful  selection  of  volunteers  on  the  basis  of  preexisting  skill 
levels . 

There  are  numerous  examples  in  the  literature  of  pretraining 
skill  level  assessment  instruments  (Anthony  & Wain,  1971;  Carkhuff, 
1969a,  1969b;  Carkhuff  & Griffin,  1970;  D'Augelli  & Danish,  1976; 
Delworth  et  al. , 1972;  McCarthy  & Berman,  1971;  Slem  & Colter,  1973). 
Most  of  these  instruments  attempt  to  create  situations  similar  to 
actual  hotline  experiences,  and  usually  the  prospective  volunteer's 
behavioral  responses  are  compared  with  responses  given  by  a group  of 


experts . 
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The  prototype  for  these  assessment  instruments  is  Carkhuff's 
Discrimination  Index  (Carkhuff,  1969b).  Carkhuff  (1969b,  1969c) 
distinguished  between  the  ability  to  identi fy  effective  responses 
(discrimination)  and  the  ability  to  produce  effective  responses 
(communication) . His  Discrimination  Index  consists  of  16  helper 
stimulus  statements  and  4 helper  responses  for  each  statement.  The 
respondent  is  instructed  to  rate  the  facilitativeness  of  the  helper 
responses  on  a 9-point  scale  from  1.0  (poor)  to  5.0  (very  good).  The 
helper  responses  have  been  prerated  by  two  experts,  and  the  respondent's 
ratings  are  compared  with  the  expert  ratings.  An  absolute  deviation 
score  is  derived,  with  low  scores  indicating  good  discrimination. 

Carkhuff  reported  that  parents  and  student  leaders  tended  to  be  poorer 
discriminators  (mean  deviation  scores  of  1.4  and  1.3,  respectively) 
while  beginning  psychology  graduate  students  and  experienced  counselors 
tended  to  be  the  best  discriminators  (mean  deviation  scores  of  .8  and  .4, 
respectively) . Carkhuff  reported  a variety  of  applications  and 
evaluations  of  his  Discrimination  Index  (Carkhuff,  1969a,  1969b,  1969c; 
Carkhuff,  Collingwood,  & Renz,  1969;  Friel,  Kratocholi,  & Carkhuff, 

Note  4;  Carkhuff,  Kratochvil,  & Friel,  1968).  He  concluded  from  this 
research  that  the  ability  to  discriminate  effective  from  ineffective 
responses  was  generally  unrelated  to  communication  skills  among  low- 
level  communicators.  In  contrast,  there  was  a strong  relationship 
between  communication  and  discrimination  among  high-level 
communicators.  Thus,  Carkhuff  found  that  discrimination  was  a 
necessary  but  not  sufficient  condition  for  high-level  communication 


skills . 
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Delworth  et  al.  (1972)  used  Carkhuff's  Discrimination  Index 
as  a model  when  they  developed  the  Crisis  Center  Discrimination 
Index  (CCDI) . The  CCDI  was  first  used  as  a screening  device  for  a 
crisis  intervention  center  in  Fort  Collins,  Colorado.  The  Index 
consists  of  16  excerpts  of  typical  hotline  calls  followed  by  four 
helper  responses.  The  respondent  is  instructed  to  rate  each  of  the 
helper  responses  on  a 9-point  scale  ranging  from  1.0  (is  not  helpful) 
to  5.0  (optimally  aids  the  person).  The  helper  responses  were  designed 
to  vary  the  level  of  facilitation  (empathy,  warmth,  respect,  and 
concreteness)  and  action  orientation  (genuineness,  self-disclosure, 
confrontation,  and  immediacy)  of  each  item.  The  respondent's 
ratings  are  compared  with  a listing  of  two  expert  ratings , and  a 
discrepancy  score  is  computed.  Delworth  et  al.  reported  that  when 
using  the  CCDI  as  a screening  device  they  have  not  accepted 
prospective  volunteers  whose  discrepancy  scores  were  greater  than 
70  to  75.  This  cut-off  point  translates  into  a mean  per-item 
discrepancy  score  of  1.13.  Likewise,  Morgan  and  King  (1975) 
reported  in  an  evaluation  study  that  the  mean  CCDI  score  for  their 
trained  volunteer  sample  was  .92,  with  a range  of  scores  from  .59 
to  1.58.  Thus,  the  CCDI  has  been  used  as  a screening  instrument 
and  as  an  evaluation  instrument  for  paraprofessional  hotline 
volunteers . 

A third  selection  factor  considered  important  for  the 
effectiveness  of  hotline  volunteers  is  their  indigenous 
qualities — the  similarity  in  age,  sex,  ethnic  background,  and 
common  experiences  with  the  client  population  (Gartner  & Riessman, 
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1974;  Reiff  & Riessman,  1965) . Often  these  indigenous  characteristics 
are  assessed  by  the  use  of  a general  information  form  completed  by  the 
volunteer  prior  to  beginning  training.  Fisher  (1973)  provided 
examples  of  these  forms  from  several  hotline  agencies  (pp.  151-176) . 
Other  methods  of  assessing  this  information  include  a personal 
interview  (e.g.,  Heilig  et  al. , 1968;  McCarthy  & Berman,  1971; 

Motto,  1969;  Pretzel,  1970;  Schmitz  & Mickelson,  1972)  and  asking 
the  prospective  volunteer  to  write  an  autobiography  (Heilig  et  al. , 
1968;  Pretzel,  1970) . 

The  fourth  selection  factor  often  mentioned  as  important  in 
determining  the  volunteer's  effectiveness  is  naive  enthusiasm 
(Poser,  1966;  Slaikeu,  Lester,  & Tulkin,  1973) . This  quality  is 
often  assessed  by  specific  questions  on  a general  information  form 
or  through  individual  or  group  interviews  prior  to  the  beginning  of 
training. 


Training 

Adequate  training  is  the  fifth  factor  thought  to  be  related  to 
the  effectiveness  of  paraprofessional  telephone  volunteers.  Hart 
and  King  (1979)  noted  that  there  is  little  agreement  in  the 
literature  concerning  the  goals  of  these  training  programs. 
Matarazzo  (1971)  outlined  two  goals  of  the  paraprofessional 
training  process.  First,  she  felt  training  should  be  designed 
to  teach  a specific  set  of  interpersonal  skills.  Second,  she 
felt  that  the  training  should  include  a great  deal  of  appropriate 
practice  and  a minimum  of  requirements  unrelated  to  the  set  of 


specific  skills. 
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Bleach  and  Claiborn  (1974) , citing  Rapaport's  (1962)  work  on 
crisis  intervention,  provided  a more  specific  outline  of  the  inter- 
personal skills  required  of  the  hotline  volunteer.  These  skills 
include:  indication  of  an  understanding  of  the  problem, 

communication  of  the  acceptance  of  the  caller  and  his  or  her 
presenting  problem,  the  ability  to  keep  an  explicit  focus  on  the 
crisis  situation,  the  facilitation  of  the  client's  cognitive 
mastery  of  his  or  her  problem,  the  provision  of  basic  information 
and  education,  and  the  creation  of  a bridge  to  other  community 
resources.  Fowler  and  McGee  (1971)  outlined  a similar  list  of 
skills  when  they  developed  their  Technical  Effectiveness  Scale. 

This  rating  scale  included  seven  items  relevant  to  general  crisis 
calls.  These  seven  items  comprised  a fairly  detailed  list  of 
necessary  hotline  volunteer  skills.  Specifically,  Fowler  and  McGee 
felt  that  the  volunteer  needed  to  gain  sufficient  information  to  be 
able  to  recontact  the  caller,  to  collect  information  concerning 
the  potential  usefulness  of  the  caller's  significant  others,  to 
identify  the  specific  problem(s)  of  the  caller,  to  indicate  a 
willingness  to  help,  to  assist  in  the  formulation  of  a workable 
plan  of  action,  to  gain  the  cooperation  and  commitment  of  the  caller 
to  carry  out  this  action  plan,  and  to  assess  the  caller's  suicidal 
lethality.  These  seven  responsibilities  overlap  those  outlined  by 
Rapaport  10  years  earlier. 

Fisher  (1973)  did  a national  questionnaire  study  of  hotlines 
in  the  United  States  and  found  that  95%  of  the  suicide  prevention 
centers  and  98%  of  the  youth  hotlines  had  a formal  training  program 
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for  their  volunteers.  Twenty-two  percent  of  the  agencies  reported 
training  programs  from  one  to  10  hours  in  length,  24%  reported 
training  programs  from  10  to  20  hours  long,  while  22%  reported 
programs  including  20  to  30  hours  of  training  activities.  The 
average  training  sequence  consisted  of  six  weekly  sessions  which 
were  2h  to  3 hours  in  length  plus  two  to  four  observation  shifts . 
The  typical  weekly  sessions  included  lectures,  small  group 
discussions,  movies,  demonstrations,  and  role  playing.  Fisher 
(1973)  outlined  the  basic  sequence  of  the  average  training  program: 
orientation  to  the  center,  crisis  theory  and  intervention,  the  art 
of  listening,  interviewing  skills  and  techniques,  community 
resources,  and  office  procedures.  In  addition  to  these  training 
activities.  Motto  (1969)  added  knowledge  about  the  specialized 
content  area  of  the  center  (i.e.,  suicide,  drugs,  child  abuse, 
rape),  use  of  model  audiotapes,  observation  of  experienced 
volunteers,  knowledge  of  ethics,  and  closely  supervised  hotline 
experience.  Several  authors  (Brockopp,  1971b;  Brockopp  & Yasser, 
1970;  Farberow,  1969;  Fisher,  1973,  pp.  226-240)  have  described 
typical  training  programs.  In  addition,  most  centers  provide  the 
volunteer  with  a notebook  of  training  materials.  Fisher  (1973, 
pp.  195-225)  reported  examples  of  these  volunteer  training  manuals. 

The  Effectiveness  of  Parprof essional  Hotline  Training 

Since  Rioch's  (1963)  pioneering  work,  there  has  been  a dramatic 
increase  in  the  amount  of  research  on  the  effectiveness  of  para- 
professionals  in  a variety  of  settings  (e.g.,  Carkhuff,  1968,  1969a, 
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1969b,  1969c;  Creaser  & Carsello,  1979;  Getz,  Fujita,  & Allen,  1975; 
Holzberg , Knapp,  & Turner,  1967) . Most  of  the  review  articles  in 
this  area  (Brown,  1974;  Hoffman,  1976;  Karlsruher,  1974;  Roen,  1971; 
Siegal,  1973) , have  concluded  that  paraprofessionals  generally  have 
a significant  and  meaningful  impact  on  their  clients.  In  his  review 
article,  Hoffman  (1976)  cited  85  different  studies  related  to  the 
effectiveness  of  paraprofessionals  in  elementary  and  secondary  schools, 
colleges,  and  community  mental  health  centers.  Hoffman  noted  the  lack 
of  studies  on  the  effectiveness  of  paraprof essional  hotline  volunteers 
and  on  the  usefulness  of  programs  designed  to  train  these  volunteers. 
Several  other  authors  have  concurred  with  Hoffman's  conclusion 
(D'Augelli  & Danish,  1976;  Delworth  et  al . , 1972;  Dixon  & Burns, 

1975;  Goodman,  1972;  Hart  & King,  1979;  Libow  & Doty,  1976; 

Margolis,  Edwards,  Shrier,  & Cramer,  1975;  O'Donnell  & George, 

1977) . Goodman  (1972)  noted  that  community  mental  health 
professionals  are  "just  starting  the  serious  business  of  doing 
believable  research  (in  this  area)11  (p.  9).  Likewise,  Delworth 
et  al.  (1972)  concluded. 

There  is  certainly  no  set  pattern  and  some  evaluation  and 
research  is  needed  to  determine  what  kind  of  training  and  how 
much  of  it  is  needed  to  prepare  volunteers  to  operate 
effectively  in  what  type  of  service.  (p.  37) 

One  of  the  impediments  to  research  in  this  area  has  been  the 

lack  of  agreement  concerning  useful  and  valid  outcome  measures. 

D'Augelli  and  Danish  (1976)  stated:  "The  delineation  of  outcome 

(measures)  is  a central  problem  facing  evaluative  studies  in  this 

area"  (p.  252) . Bleach  and  Claiborn  described  several  difficulties 

in  defining  acceptable  outcome  criteria. 


17 


Hotline  users  may  represent  a population  different  from 
that  using  traditional  mental  health  services,  and  therefore, 
the  variables  used  to  measure  effectiveness  in  psychotherapy 
would  have  little  relevance  for  evaluation  of  hotline  workers 
and  hotline  emergency  telephone  services,  (p.  393) 

While  little  research  has  been  done  to  determine  what  differences,  if 

any,  exist  between  these  two  populations,  one  descriptive  study 

(Miller,  1974)  found  that  82%  of  the  callers  phoning  two  west  coast 

hotlines  described  themselves  as  socially  inactive  and  isolated.  In 

addition  to  the  possibility  of  differing  client  populations,  Libow  and 

Doty  (1976)  indicated  that  callers  seeking  assistance  from  a hotline 

volunteer  may  differ  from  traditional  psychotherapy  clients  in  their 

expectations  regarding  the  kind  of  help  they  need.  Other  differences 

between  telephone  crisis  counseling  and  psychotherapy  include:  the 

short,  often  one-time  nature  of  the  contact;  the  anonymity  of  the 

caller;  the  lack  of  visual  cues  in  communication;  and  the  ease  with 

which  the  client  can  terminate  contact  with  the  helper  (Libow  & Doty, 

1976;  Miller,  1974)  . 

Despite  the  numerous  differences  between  telephone  counseling 
and  on  going  psychotherapy,  most  of  the  paraprofessional  training 
programs  have  emphasized  the  teaching  of  Rogerian  core  conditions 
(e.g.,  Carkhuff,  1968,  1969;  Hart  & King,  1979;  Hoffman,  1976; 

Libow  & Doty,  1976).  Lester  (1973)  and  others  (Libow  & Doty,  1976; 
Schmitz  & Mickelson,  1972)  have  suggested  that  the  outcome  variables 
of  empathy,  warmth,  and  genuineness  may  not  be  appropriate  measures 
of  volunteer  effectiveness  for  crisis  intervention  services.  Schmitz 
and  Mickelson  (1972)  noted  that  the  purpose  of  Rogerian  techniques  is 
to  create  an  environment  where  client  self- acceptance  can  occur  and 
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that  this  process  of  self-acceptance  requires  considerable  time  in  a 
continuous  relationship.  They  pointed  out  that  hotline  interactions 
are  rarely  long  enough  to  initiate  and  complete  this  process  of  self- 
acceptance. Hence,  Schmitz  and  Mickelson  concluded  that  "traditional 
counseling  procedures  are  not  adequate  in  hotline  counseling"  (p.  358) , 
and  they  recommended  "empathy  and  understanding  coupled  with  an  active 
dimension"  (p.  361).  Thus,  there  is  little  research  evaluating  hot- 
line volunteer  effectiveness  and  even  less  agreement  concerning 
appropriate  outcome  measures. 

While  the  evaluation  of  hotline  volunteer  effectiveness  has  been 
difficult  due  to  lack  of  agreement  on  appropriate  outcome  measures, 
several  promising  measures  have  been  developed  recently.  Dixon  and 
Burns  (1975)  have  suggested  using  Motto's  (1969)  five  criteria  for 
training  programs  as  a yes/no  checklist  for  an  initial  evaluation  of 
training  effectiveness.  Bleach  and  Claiborn  (1974)  have  developed 
several  information  scales  to  assess  the  number,  quality,  and 
accuracy  of  the  referral  information  given  by  the  volunteer.  Fowler 
and  McGee  (1971)  have  developed  a Technical  Effectiveness  Scale  (TES) 
to  measure  the  volunteer's  ability  to  secure  communication,  to  assess 
the  caller's  condition,  and  to  formulate  a plan  of  action.  Likewise, 
Morgan  and  King  (1975)  have  developed  the  Telephone  Counseling 
Effectiveness  Scale  (TCES)  to  measure  the  levels  of  empathy,  warmth, 
genuineness,  and  concreteness  provided  by  the  volunteer.  While 
Bleach  and  Claiborn 's  information  scales  and  the  TES  measure 
practical  competency  and  the  TCES  measures  the  level  of  core 
conditions  provided  by  the  volunteer,  no  single  measure  has  yet  been 
developed  to  assess  both  of  these  important  sets  of  volunteer  skills. 
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Three  different  methodologies  have  been  used  to  evaluate  the 
effectiveness  of  paraprofessional  training  programs — descriptive 
studies,  analogue  designs,  and  controlled  experiments.  The  research 
in  this  area  is  reviewed  next,  and  studies  that  emphasized  the 
overall  effectiveness  of  the  paraprofessional  volunteer  have  been 
included  in  this  review  if  the  findings  of  these  studies  had 
direct  implications  for  the  training  process. 

Descriptive  Studies 

A number  of  studies  documenting  the  effectiveness  of  para- 
professional hotline  training  have  been  anecdotal  in  nature  (McCarthy  & 
Berman,  1971;  Roen,  1971;  Schmitz  & Mickelson,  1972;  Waltzer  & 

Hankoff , 1965) . Only  a few  studies  have  provided  descriptive  data 
concerning  the  impact  of  training  on  volunteer  effectiveness  (Fisher, 
1973;  Heilig  et  al. , 1968;  Miller,  1974;  Knowles,  1979;  Pretzel,  1970; 
Slem  & Colter,  1973) . 

Miller  (1974)  investigated  the  effectiveness  of  hotline 
volunteers  by  analyzing  telephone  follow-up  interview  data  from  72 
actual  hotline  callers  and  from  questionnaire  data  completed  by  the 
volunteers  who  responded  to  these  callers.  His  sample  of  callers  was 
comprised  mostly  of  females,  and  the  most  striking  characteristic  of 
this  sample  was  that  82%  described  themselves  as  socially  inactive 
and  isolated  at  the  time  of  the  call.  When  Miller  compared  the 
expectations  of  the  caller  with  those  of  the  volunteer  he  found 
major  differences.  The  callers  expected  that  the  volunteers  would 
be  "someone  to  talk  to"  while  the  volunteers 1 expected  themselves  to 
be  able  to  provide  specific  insight  into  and  guidance  for  the  caller's 
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problems.  Miller  also  found  that  76%  of  the  callers  reported  feeling 
better  after  the  call,  and  58%  of  them  took  positive  action  to  solve 
their  problem  within  one  week  of  the  initial  phone  contact.  The  most 
frequently  cited  volunteer  characteristics  associated  with  the 
caller's  positive  evaluation  were  positive  empathy,  clarification  of 
the  problem,  generation  of  alternate  solutions,  and  recognition  of 
the  caller's  strengths.  The  volunteer  characteristics  most 
frequently  associated  with  the  caller's  negative  evaluation  or 
lack  of  positive  action  were  nonsupportive  advice  giving  and 
empathic  listening  alone  without  defining  alternatives  or  providing 
referral  sources.  Miller  concluded  from  this  descriptive  study  that 
training  of  hotline  volunteers  should  stress  knowledge  of  the  needs 
and  perceptions  of  the  client  population  and  teach  the  effective 
process  interventions  of  positive  empathy,  clarification  of  the 
problem,  generation  of  alternative  solutions,  and  recognition  of  the 
caller's  strengths.  Miller  suggested  that  these  effective  process 
interventions  be  taught  through  the  use  of  didactic  training  and 
role-play  practice. 

Slem  and  Colter  (1973)  conducted  a similar  survey  of  hotline 
effectiveness  for  a general  crisis  intervention  center.  The 
volunteers  at  this  center  were  selected  on  the  basis  of  a personal 
interview  and  on  their  responses  to  simulated  callers.  The  training 
for  these  volunteers  included  listening  to  sample  tape-recorded 
hotline  calls,  didactic  information  about  local  resources  and 
referral  procedures,  and  role-playing  practice.  Slem  and  Colter 
found  that  60%  of  a group  of  high  school  students  who  had  called 
the  hotline  felt  that  the  volunteer  had  been  helpful,  while  the 
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remaining  32%  felt  their  contact  with  the  center  had  not  been 
helpful.  From  this  limited  data,  Slem  and  Colter  concluded  that 
their  selection  and  training  procedures  were  effective. 

Heilig  et  al.  (1968)  and  Pretzel  (1970)  described  and  evaluated 
the  training  program  first  used  by  the  Los  Angeles  Suicide  Prevention 
Center.  The  training  program  included  90  hours  of  lectures  and 
discussion  on  the  theory  of  suicide,  methods  for  handling  calls, 
case  histories,  and  observation  of  seasoned  volunteers.  Five  weeks 
of  formal  training  was  followed  by  working  on  the  hotline  one  day  a 
week,  by  individual  and  group  supervision  sessions,  and  by  periodic 
in-service  training  meetings.  Heilig  et  al.  reported  that  the 
volunteers  felt  they  were  more  sensitive,  tolerant,  and  understanding 
of  others  as  a result  of  the  training  experience.  The  volunteers  also 
felt  that  they  had  met  their  own  personal  expectations  for  their  work 
at  the  center.  In  addition,  a posttreatment  administration  of  the 
MMPI  indicated  that  the  volunteers  were  more  open  about  themselves 
and  felt  less  of  a need  to  create  a good  impression  in  social 
situations.  These  two  changes  were  the  only  differences  between 
the  selection  MMPI  profiles  and  the  posttreatment  profiles. 

One  of  the  difficulties  of  Heilig' s study  and  many  others  in 
this  area  is  that  outcome  measures  were  not  collected  immediately 
upon  completion  of  the  training  program.  Rather  the  researchers 
waited  an  additional  year  before  collecting  their  data.  Therefore , 
the  results  from  this  study  could  be  attributed  to  the  selection  and 
training  process  and/or  to  the  experience  of  answering  the  hotline 
for  one  year.  Despite  this  confounding  of  variables,  the  authors 
concluded  that  their  training  program  was  effective. 
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Fisher  (1973)  also  reported  data  on  volunteers'  perceptions  of 
the  effectiveness  of  training.  In  her  national  survey  of  telephone 
crisis  centers  she  found  that  volunteers  felt  role  playing  was  the 
most  helpful  training  activity.  She  also  found  that  upon  completion 
of  the  training  sequence,  volunteers  often  requested  additional 
role-playing  practice,  more  specific  response  techniques,  more 
detailed  information  concerning  resources,  and  more  supervised 
hotline  shifts. 

The  final  descriptive  study  reviewed  was  done  by  Knowles  (1979) . 

He  researched  the  kinds  of  statements  most  likely  to  be  made  by 
volunteers  prior  to  beginning  training.  Each  prospective  volunteer 
was  asked  to  respond  to  five  simulated  calls  in  a format  similar  to 
Carkhuff's  Communication  Index  (Carkhuff,  1969b).  The  responses  of 
the  prospective  volunteers  were  categorized  as  reflective, 
interpretive,  advising,  questioning,  or  self-disclosing  in  nature. 

The  results  indicated  that  for  each  of  the  12  different  calls  the 
average  percentage  of  advisement  statements  was  70%.  Knowles  (1979) 
concluded  that  training  of  paraprofessional  volunteers  was  important 
and  that  this  training  should  focus  on  the  development  of  under- 
standing and  appropriate  utilization  of  all  five  modes  of  response. 

In  summary,  the  descriptive  studies  suggested  that  paraprofessional 
hotline  training  should  include:  information  on  typical  client  needs 

and  expectations,  presentation  of  effective  process  interventions, 
information  on  the  five  specific  modes  of  response,  role-playing 
practice,  and  detailed  information  on  community  resources. 
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Analogue  Studies 

Libow  and  Doty  (1976)  compared  on  active  empathic-listening 
style  to  an  active  advice-giving  style  in  an  analogue  study  of 
telephone  counseling.  Using  college  undergraduates'  evaluative 
ratings  of  simulated  calls  and  trained,  coached  volunteers,  the 
authors  found  that  the  active  advice-giving  style  was  perceived  as 
more  effective  than  the  active  empathic-listening  style.  The  two 
styles  of  volunteer  responding  were  measured  by  the  Objective  Call 
Evaluation  Form,  and  the  results  indicated  that  active  advice  giving 
was  rated  as  more  effective  on  the  overall  evaluation  of  the  call  and 
on  two  of  the  factors  of  this  form--Helpfulness  of  the  Call  and 
Helper  Likability.  Closer  inspection  of  the  findings,  however, 
revealed  that  for  both  the  empathic-  and  active-advice  conditions 
the  volunteer's  style  was  perceived  as  equally  empathic,  warm,  and 
genuine.  Hence,  the  comparisons  that  Libow  and  Doty  labeled  as 
active  empathic  listening  versus  active  advice  giving  were,  in  fact, 
comparisons  between  active  empathic  listening  plus  active  advice 
giving  versus  active  empathic  listening  alone.  When  the  groups  were 
more  accurately  identified,  Libow  and  Doty's  data  suggested  that  a 
blending  of  active  empathic  listening  and  advice  giving  was  the  most 
effective  volunteer  response  style.  These  findings  correspond  to 
those  reported  by  Miller  (1974)  who  found  that  both  advice  giving 
without  active  empathic  listening  and  active  empathic  listening 
without  advice  giving  produced  the  lowest  behavioral  change  ratings 
among  the  callers.  While  there  are  several  limitations  of  Libow  and 
Doty's  study — the  ratings  were  made  immediately  after  the  call;  the 
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authors  did  not  indicate  the  kinds  of  presenting  problems  used  by  the 
callers;  and  the  Objective  Call  Evaluation  Form  did  not  assess  the 
effectiveness  of  helping  the  client  solve  his  or  her  problem — this 
study  does  begin  to  question  empirically  the  assumption  of  the 
effectiveness  of  active  empathic  listening  skills  as  the  sole  focus 
of  hotline  volunteer  training  programs. 

Another  analogue  study  was  conducted  by  Hart  and  King  (1979)  to 
assess  the  relative  importance  of  selection  and  training  on  volunteer 
effectiveness.  They  recruited  80  undergraduates  and  asked  each  of 
them  to  respond  to  a simulated  hotline  call  from  a coached  female 
caller.  The  caller's  presenting  problem  was  difficulty  with  her 
boyfriend,  and  the  primary  feeling  she  conveyed  was  depression.  The 
responses  of  the  80  undergraduates  were  rated  using  the  Telephone 
Counseling  Effectiveness  Scale  (Morgan  & King,  1975)  which  assesses 
the  level  of  empathy,  warmth,  genuineness,  and  concreteness  of  the 
volunteer's  responses.  Total  scores  on  this  scale  range  from  0 to  80. 
Of  the  80  original  participants.  Hart  and  King  chose  32  for  further 
study.  Eight  persons  comprised  the  selection  only  group  and  eight 
persons  comprised  the  selection  plus  training  group.  Participants 
were  randomly  selected  for  these  two  groups  if  their  total  TCES  score 
was  48  or  greater.  In  addition,  a training  only  group  and  a control 
group  were  randomly  selected  from  the  remaining  64  undergraduates. 

The  two  groups  that  received  training  participated  in  three,  two 
hour  sessions  that  consisted  primarily  of  role-playing  practice  of 
hotline  calls  and  group  processing  of  these  calls.  Each  trainee 
participated  in  at  least  six  role  plays  during  the  training  sessions. 
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After  the  training  was  completed.  Hart  and  King  asked  all  four  groups 
to  respond  to  the  depressed  woman  caller  again,  and  their  responses 
were  rated  on  the  TCES.  When  comparing  these  four  groups  on  the 
total  TCES  score.  Hart  and  King  found  that  the  training  only  group 
was  the  most  effective,  followed  by  the  selected  and  trained  group, 
followed  by  the  selected  only  group  while  the  control  group  had  the 
lowest  effectiveness  ratings.  They  also  found  that  persons  with  low 
initial  levels  of  helping  skills  improved  significantly  with  training, 
persons  with  high  initial  levels  of  helping  skills  improved  somewhat 
with  training,  and  persons  with  high  initial  levels  of  helping  skills 
declined  in  performance  without  the  training  experience.  Hart  and 
King  concluded  that  role-playing  practice  had  a significant  positive 
impact  on  volunteer  effectiveness.  Based  on  their  data,  Hart  and  King 
also  questioned  Carkhuff's  (1969b)  assumption  that  a person's  initial 
level  of  helping  skills  is  the  best  predictor  of  his  or  her  future 
helping  skills.  Interestingly,  Hart  and  King  also  found  that  50%  of 
their  unselected  samples  (the  training  only  group  and  the  control 
group)  met  the  selection  cut-off  score  of  48  on  the  TCES.  This 
finding  concurred  with  the  observations  of  Goodman  (1972)  who 
reported  a high  number  of  persons  in  an  unselected  training  sample 
who  were  functioning  at  minimally  facilitative  levels  prior  to 
beginning  training.  Overall,  Hart  and  King  concluded  that  there  are 
a great  number  of  persons  who  possess  adequate  initial  helping  skills 
and  that  the  training  of  these  persons  is  more  important  than  their 
selection  as  a determinate  of  telephone  counseling  effectiveness. 
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In  summary  these  two  analogue  studies  suggest  that  a combination 
of  active  empathic  listening  and  advice  giving  may  be  the  most 
effective  response  style  and  that  training  has  a greater  impact  than 
selection  procedures  on  volunteer  effectiveness. 

Experimental  Studies 

As  Hoffman  (1976)  and  others  have  noted,  little  experimental 
research  has  been  done  on  the  effectiveness  of  the  training  of  hotline 
volunteers.  There  are  several  central  studies  that  address  this 
research  question  and  almost  all  of  them  emphasize  Rogerian  core 
conditions  as  an  important  outcome  measure.  For  a complete  review 
of  the  literature  on  hotline  counseling  effectiveness  see  France 
(1975)  . 

Knickerbocker  and  McGee  (1971)  investigated  the  differential 
effectiveness  of  65  lay  volunteers  and  27  professional  volunteers 
(persons  who  were  mental  health  professionals  or  who  were  pursuing 
graduate  degrees  in  counseling  or  clinical  psychology) . The 
researchers  rated  three  minutes  of  a taped  initial  telephone  call 
for  each  of  the  92  volunteers.  Ratings  were  made  of  the  empathy, 
warmth,  and  genuineness  of  the  volunteer's  responses,  and  a summed 
total  score  was  derived.  In  comparing  the  two  groups,  Knickerbocker 
and  McGee  found  that  for  the  dimension  of  warmth  and  for  the  total 
score  the  lay  volunteers  had  greater  mean  scores  than  did  the 
professionals.  The  authors  concluded  that  with  adequate  training 
lay  volunteers  provided  as  good,  if  not  better,  facilitative 
conditions  than  the  professional  volunteers.  Unfortunately,  the 
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authors  did  not  describe  the  volunteer  training  program  received  by 
either  group  in  detail. 

Slaikeu,  Lester,  and  Tulkin  (1973)  also  assessed  volunteer  hotline 
effectiveness.  They  rated  40  tape-recorded  phone  calls  where  a 
referral  had  been  made  to  a general  crisis  center  for  face-to-face 
counseling.  The  criterion  used  to  determine  a successful  call  was 
whether  the  caller  showed  up  for  an  appointment  the  following  day. 

The  40  calls  were  received  by  20  volunteers,  with  a "show"  and  a 
"no-show"  caller  for  each  volunteer.  The  phone  conversations  were 
rated  on  40  dimensions,  and  significant  differences  were  found  on 
three  of  these:  the  volunteer's  level  of  concreteness,  the  caller's 

"referral  responsiveness,"  and  the  volunteer's  inability  to  identify 
a specific  problem.  In  a similar  study,  Lester  (1971)  found  that  only 
the  dimension  of  volunteer  concreteness  was  related  to  whether  or  not 
the  caller  kept  a follow-up  appointment.  Slaikeu  et  al.  concluded 
that  concreteness  should  be  stressed  in  volunteer  training  programs. 
However,  conclusions  drawn  from  this  study  are  open  to  question  since 
approximately  two  of  the  three  significant  differences  would  be 
expected  by  chance  factors  alone  when  making  40  comparisons. 

In  a later  replication  study,  Tapp,  Slaikeu,  and  Tulkin  (1974) 
reanalyzed  the  same  40  calls  using  the  Technical  Effectiveness  Scale 
(Fowler  & McGee,  1971),  Truax  and  Carkhuff's  (1967)  scales  for  the 
core  conditions,  and  a measure  of  caller  referral  responsiveness. 

They  found  significant  differences  between  the  "shows"  and  the  "no- 
shows"  in  the  same  two  volunteer  variables  and  on  the  same  caller 


variable  as  before. 
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A third  replication  (Walfish,  Tapp,  & Slaikeu,  1975)  used  70 
different  taped  phone  calls,  and  the  results  confirmed  the  importance 
of  the  caller's  referral  responsiveness  and  the  volunteer's  inability 
to  identify  a specific  problem  as  predictive  of  the  caller  keeping 
his  or  her  face-to-face  appointment.  However,  this  replication 
study  did  not  confirm  the  relationship  between  the  volunteer's 
level  of  concreteness  and  whether  or  not  the  caller  kept  a follow-up 
appointment. 

There  are  several  problems  with  Slaikeu' s original  research  and 
the  two  replication  studies.  First  of  all,  the  outcome  measure  used 
in  all  three  studies  is  of  questionable  validity.  Second,  the 
authors  failed  to  account  for  the  increased  statistical  probability 
of  Type  II  errors  due  to  the  number  of  comparisons  made.  Finally, 
the  three  studies  produced  contradictory  results  regarding  the 
importance  of  concreteness  as  an  effective  volunteer  quality.  Thus, 
little  useful  information  was  gained  from  these  three  studies  about 
effective  volunteer  responses  or,  by  implication,  effective  training 
strategies. 

Bleach  and  Claiborn  (1974)  assessed  the  differential  effectiveness 
of  volunteers  at  four  east  coast  hotlines  and  their  responses  to 
different  kinds  of  calls.  The  four  hotlines  varied  considerably  in 
selection  and  training  procedures  although  the  authors  did  not 
describe  these  differences  in  any  detail.  The  four  kinds  of  calls 
concerned  an  unwanted  pregnancy,  loneliness,  parent  difficulties, 
and  drug-related  problems.  Six  coached  female  clients  called  each 
of  the  four  hotlines  using  each  of  the  four  presenting  problems  on  a 
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different  occasion.  Bleach  and  Claibom  arranged  to  tape-record 
these  experimental  calls  and  used  independent  raters  to  assess  both 
the  counseling  and  information-giving  abilities  of  the  volunteers. 

The  counseling  skills  assessed  included  empathy,  warmth,  and 
genuineness.  The  specially  devised  information -giving  scales 
assessed  the  number,  quality,  and  accuracy  of  the  referral  information 
given  to  the  caller.  In  comparing  the  four  different  hotlines.  Bleach 
and  Claiborn  found  differences  among  them  on  the  summed  total 
counseling  score.  Specifically,  hotline  A had  significantly  better 
scores  on  total  counseling  skills  than  did  the  other  three  hotlines. 
The  authors  attributed  these  differences  to  hotline  A's  extensive 
screening  process  and  30-hour  training  program  that  included 
information  on  listening  skills  and  role-playing  practice.  For 
the  information  scales,  the  authors  found  that  the  quality  of  the 
alternatives  differed  across  hotlines  with  hotline  A having  the 
highest  quality  ratings.  Likewise,  the  accuracy  of  the  information 
differed  as  a function  of  the  hotline  with  the  volunteers  of  hotline  A 
again  being  most  effective.  When  all  96  calls  were  considered 
together,  Bleach  and  Claiborn  found  that  from  15%  to  20%  of  the 
information  given  by  hotline  volunteers  was  inaccurate.  In  addition, 
the  researchers  found  that  the  overall  counseling  level  of  the 
volunteers  was  below  minimally  effective  levels  described  by  Truax 
and  Carkhuff  (1967) . Studies  by  Genther  (1974)  and  Carothers  and 
Inslee  (1974)  also  have  reported  low  levels  of  facilitative  conditions 
among  hotline  volunteers.  Thus,  Bleach  and  Claiborn  concluded  that 
counseling  skills  and  information  skills  varied  as  a function  of 
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the  selection  and  training  procedures  of  the  hotline  agency,  and 
they  recommended  that  other  centers  adopt  hotline  A's  format. 

Margolis  et  al.  (1975)  investigated  volunteers'  perceptions  of 
the  effectiveness  of  a training  program  designed  for  a child  abuse 
hotline.  The  training  program  consisted  of  three,  two-hour  sessions 
and  one  follow-up  session.  During  this  time  volunteers  listened  to 
taped  calls  and  discussed  their  reactions  to  these  calls,  learned 
and  practiced  basic  communication  skills,  discussed  the  local 
resources  available  for  abused  children  and  abusing  parents,  and 
participated  in  role-playing  practice  sessions.  Margolis  compared 
two  groups  who  participated  in  this  training  sequence  with  a control 
group  of  mental  health  secretaries.  Both  groups  were  asked  to 
complete  an  evaluation  form  designed  to  assess  their  perceived 
knowledge  about  child  abuse  and  their  self-confidence  in  handling 
hotline  callers.  The  results  indicated  that  the  training  had  a 
significant  impact  on  the  volunteers'  knowledge  of  their  own 
limitations,  on  their  knowledge  of  local  resources,  and  on  their 
knowledge  of  the  referral  process.  In  contrast,  the  training 
program  did  not  influence  the  volunteers'  sense  of  self-confidence, 
knowledge  of  handling  different  kinds  of  calls,  listening  skills,  or 
understanding  of  their  own  feelings  about  child  abuse.  Thus,  while 
this  brief  training  program  had  an  impact  on  the  volunteers'  factual 
knowledge,  it  did  not  alter  the  volunteers'  perceived  self-confidence 
or  style  of  interacting  with  callers. 

Finally,  O'Donnell  and  George  (1977)  evaluated  the  effectiveness 
of  the  crisis  hotline  volunteers  at  the  DeKalb,  Illinois  Crisis  Line. 
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They  investigated  the  differences  among  groups  of  professional  mental 
health  workers,  trained  and  experienced  paraprofessionals , recently 
trained  volunteers,  and  a control  group  of  untrained  volunteers. 

Each  group  consisted  of  10  persons.  The  training  received  by  the 
paraprofessional  volunteers  consisted  of  15  hours  of  didactic  and 
experiental  training  in  crisis  theory,  effective  interpersonal 
communication  skills,  and  community  resources.  Following  this 
formal  training  each  trainee  had  15  hours  of  closely  supervised 
h^line  experience  with  callers  and  additional  in-service  training 
programs  at  six  week  intervals.  Members  of  all  four  groups  were 
assigned  hotline  shifts  and  during  these  shifts  each  one  received  a 
call  from  a coached  client.  There  were  40  different  coached  callers 
and  there  were  five  possible  presenting  problems:  alcohol  abuse, 

marital  problems,  loneliness,  problem  pregnancy,  and  male-female 
relationship  difficulties.  Each  of  the  calls  was  tape-recorded  and 
rated  by  two  advanced  graduate  students  on  the  dimensions  of  empathy, 
concreteness,  genuineness,  confrontation,  immediacy,  use  of  problem- 
solving strategies,  and  use  of  community  resources.  In  addition, 
each  of  the  callers  rated  their  overall  satisfaction  with  the  phone 
conversation  on  a 5-point  Likert  scale.  For  the  overall  effectiveness 
score  (the  sum  of  the  seven  rated  variables)  the  authors  found  no 
difference  among  the  professionals,  experienced  volunteers,  and 
inexperienced  volunteers.  However,  these  three  groups  differed 
from  the  control  group  on  this  composite  score.  On  only  two  of  the 
eight  individual  dimensions  were  there  significant  differences  among 
the  groups  concreteness  and  the  use  of  community  resources.  The 
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ordering  of  the  group  differences  for  these  two  dimensions  was 
similar  to  that  found  for  the  overall  effectiveness  score.  In 
addition,  the  ratings  of  empathy,  concreteness,  genuineness, 
confrontation,  and  immediacy  were  all  at  minimally  facilitative 
levels  for  all  three  trained  groups.  Thus,  O’Donnell  and  George 
demonstrated  that  training  was  the  significant  factor  in  the 
differential  effectiveness  of  the  four  groups. 

In  general,  the  experimental  studies  reflected  the  emphasis  that 
has  been  placed  on  Rogerian  core  conditions  in  hotline  training 
programs.  The  two  core  conditions  that  were  most  consistently 
predictive  of  volunteer  effectiveness  were  concreteness  and  warmth. 
There  was,  however,  evidence  to  indicate  that  these  variables  may 
not  be  the  most  appropriate  measure  for  telephone  counseling 
effectiveness  (Libow  & Doty,  1976).  Rather,  a combination  of 
active  empathic  listening  and  problem-solving  strategies  may  be  the 
most  effective  approach  for  a volunteer  to  take  in  responding  to  a 
hotline  caller. 

In  addition,  the  experimental  research  offered  contradictory 
evidence  concerning  the  ability  of  existing  training  programs  to 
produce  volunteers  with  minimally  effective  levels  of  basic 
communication  skills.  Bleach  and  Claiborn  (1974),  Genthner  (1974), 
and  Carothers  and  Islee  (1974)  all  reported  that  trained  volunteers 
did  not  reach  minimally  effective  levels  on  these  variables,  while 
O'Donnell  and  George  (1977),  Knickerbocker  and  McGee  (1971),  and 
Hart  and  King  (1979)  documented  adequate  levels  of  functioning. 

These  contradictory  findings  appear  to  be  the  result  of  the  variable 
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quality  of  training  provided  by  the  hotline  agencies  or  experimenters. 
For  example,  Bleach  and  Claiborn  indicated  that  three  of  the  four 
hotlines  they  investigated  had  inadequate  selection  and  training 
procedures.  Hoey  (1972)  and  others  (Lester,  1973;  Motto,  1969; 

Ross  & Motto,  1971)  have  also  noted  that  some  crisis  intervention 
services  lack  adequate  selection  and  training  procedures  for  their 
volunteers.  In  contrast.  Hart  and  King  (1979),  O'Donnell  and  George 
(1977) , and  Knickerbocker  and  McGee  (1971)  reported  good  training 
programs  and  adequate  volunteer  communication  skill  levels.  Thus, 
overall,  the  research  suggests  that  with  adequate  training,  para- 
professional  volunteers  can  provide  effective  telephone  counseling 
services . 

RAPE  CRISIS  CENTERS 

Most  crisis  intervention  centers  respond  to  callers  with  a 
variety  of  presenting  problems.  In  recent  years  there  has  been  a 
Pr°liferation  of  specialized  crisis  centers  dealing  primarily  with 
either  drug  crises  or  crises  related  to  the  crime  of  rape.  The  second 
half  of  this  literature  review  describes  the  establishment  of  rape 
cri-sis  centers,  the  literature  related  to  counseling  rape  victims, 
the  existing  volunteer  training  programs,  and  the  limited  research 


on  their  effectiveness. 


The  Establishment  of  Rape  Crisis  Centers 


There  are  many  community  agencies  that  help  meet  the  needs  of 
rape  victims.  There  are  several  accounts  in  the  literature  describing 
the  insensitive  care  some  rape  victims  have  experienced  in  their 
contact  with  these  agencies  (e.g.,  Peters,  1975;  Wilson,  1976; 
International  Association  of  Police  Chiefs,  Note  5).  Most  of  these 
writers  have  concluded,  as  Peters  (1975)  did, 

I became  increasingly  aware  of  the  general  failure 
of  families,  hospitals,  professionals,  and  the  criminal 
justice  system  to  deal  adequately  or  even  rationally  with 
anyone  who  alleges  rape.  (p.  36) 

In  addition  to  the  problem  of  insensitive  care,  often  there  has  been 
a lack  of  coordination  among  these  agencies  and  the  victim  has  often 
gotten  lost  "between  the  cracks"  (Bard,  1976;  Evans  & Sperekas,  1976a, 
1976b;  Hardgrove , 1976).  For  these  two  reasons  as  well  as  many  others, 
rape  crisis  centers  were  established  in  America  in  the  early  1970's. 

The  first  rape  crisis  center  was  established  in  Washington,  D.C., 
in  June  of  1972  (How  to  Start  a Rape  Crisis  Center,  Note  2) . Eike 
and  Pettit  (Note  3)  estimated  that  there  were  more  than  200  rape 
crisis  centers  in  operation  in  the  United  States  in  1976.  Wasserman 
(1973)  described  these  centers  and  their  immediate  goals  in  working 
with  victims  of  rape. 

In  its  simplest  form,  a rape  crisis  center  is  an 
emergency  telephone  line  for  rape  victims  who  want  to 
find  out  about  legal  procedures  and  health  precautions 
or  who  just  need  to  talk  [and]  . . . the  immediate  goal  . . . 
is  to  lessen  the  burden  on  the  victim  by  providing  her  with 
emergency  phone  service  and  constructive  counseling,  (p.  19) 
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Most  rape  crisis  centers  offer  more  services  than  just  hotline 
assistance.  Gager  (1974)  outlined  eight  other  services  provided 
by  rape  crisis  centers:  face-to-face  counseling;  health  information; 

referrals  to  medical  facilities;  escourt  services;  advice  on  legal, 
medical,  and  police  procedures;  self-defense  guidelines  and  training; 
feminist  consciousness  raising;  and  community  education.  Wasserman 
(1973)  added  to  this  list:  third  party  reporting  of  rapes, 

transportation  for  victims,  pretrial  proceedings  checks,  and  victim 
advocates  to  help  with  police  and  legal  proceedings. 

Mills  (1977)  provided  a more  empirically  based  description  of 
the  current  functioning  of  rape  crisis  centers.  He  distributed  a 
questionnaire  to  210  rape  crisis  centers  across  the  country  and 
22%  of  the  centers  returned  the  form.  Mills  indicated  that  the 
results  of  his  study  were  tentative  and  subject  to  replication  due 
to  the  low  return  rate  of  the  questionnaire. 

Mills  described  the  typical  rape  crisis  center  as  follows: 

The  typical  Rape  Crisis  Center  is  probably  located  in  a 
city  having  a population  of  at  least  10,000  people.  The 
center  is  likely  to  be  a part  of  a larger  organization  and 
began  its  service  because  no  other  agency  in  the  community 
existed  which  really  dealt  with  the  problem  of  rape  or  was 
staffed  and  trained  to  work  with  rape  victims. 

The  major  portion  of  the  funds  to  operate  the  center 
typically  come  from  private  donations.  The  centers  have  an 
annual  operating  budget  of  approximately  $6,226.00. 

The  staff  of  the  typical  Rape  Crisis  Center  is  composed 
of  approximately  40  persons.  Only  four  of  the  total  staff 
are  paid,  whereas  the  remaining  36  persons  all  volunteer  their 
time  and  efforts  to  assist  rape  victims.  . . . 

Of  the  total  staff  of  a Rape  Crisis  Center,  virtually  all 
of  them  are  women  not  having  experienced  a sexual  assault 
themselves  and  fall  between  the  ages  of  18  and  32  years  of  age. 

The  typical  Rape  Crisis  Center  has  been  in  operation  less 
than  two  years.  The  center  is  open  seven  days  a week,  24  hours 
each  day,  365  days  a year.  Sexual  assault  victims  typically 
make  their  first  contact  with  the  center  via  the  telphone.  . . . 
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The  typical  Rape  Crisis  Center  also  has  an  outreach 
team  which  will  meet  the  victim  at  the  scene  of  the  crime 
and  accompany  her  to  the  hospital,  and  during  the  police 
questioning,  preliminary  hearing,  and  trial.  These  out- 
reach teams  are  virtually  all  composed  of  paraprofessional 
volunteers . 

A rape  victim  making  contact  with  a Rape  Crisis  Center 
can  expect  an  average  of  almost  four  follow-up  interviews 
to  be  conducted  by  the  center,  as  the  staff  of  the  center 
and  the  victim  herself  feels  is  necessary,  (pp.  258-259) 

Thus,  Mills  provided  a comprehensive  statistical  picture  of  the 

average  rape  crisis  center. 

Other  researchers  have  investigated  the  kinds  of  callers  who 
use  rape  crisis  center  services.  McCombie's  (1975)  data  indicated 
that  only  4%  of  her  sample  called  a local  rape  hotline  immediately 
after  their  assault.  This  figure,  coupled  with  Wasserman's  (1973) 
finding  that  most  of  the  calls  to  centers  did  not  require  emergency 
service,  seems  to  indicate  that  the  majority  of  women  who  use  these 
services  have  sought  some  form  of  assistance  elsewhere  before  calling 
the  hotline. 

Stuntz  (1975)  reported  data  on  the  feelings  of  14  women  who 
called  the  Washington,  D.C.,  Rape  Crisis  Center.  The  hotline 
volunteers  rated  the  feelings  expressed  by  the  callers,  and  the 
results  indicated  that  the  victim' s most  intense  emotions  were  fear 
and  depression.  These  two  feelings  are  characteristic  of  Sutherland 
and  Scherl's  (1970)  initial  reaction  stage  and  integration  stage, 
respectively.  During  these  two  stages  the  victim  is  most  likely  to 
seek  out  emotional  support,  and  one  place  the  woman  apparently  turns 
for  such  support  is  to  the  local  rape  hotline.  Stuntz  reported  that 
the  least  intense  feelings  expressed  by  the  victims  were  helplessness 
and  denial;  and  the  callers  experienced  anger,  guilt,  and  a negative 
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sense  of  feminine  sexuality  with  moderate  intensity.  Thus , it 
appears  that  rape  crisis  centers  tend  to  serve  victims  who  are 
experiencing  either  the  acute  reaction  stage  or  the  integration 
stage  of  coping  with  the  crisis  of  rape. 

Somewhat  more  research  has  been  done  on  the  volunteers  of  rape 
crisis  centers  (Best  & Kilpatrick,  1977;  Feild,  1978;  Zonderman, 
1975) . 

Best  and  Kilpatrick  (1977)  administered  a wide  variety  of 
psychological  tests,  including  the  MMPI,  to  20  female  rape  crisis 
volunteers  and  compared  their  responses  with  either  a matched  sample 
of  14  pediatric  nurses  or  with  the  norms  for  the  particular 
instruments . They  found  that  rape  crisis  volunteers  tended  to  be 
well  adjusted,  open  minded,  nonanxious , relatively  assertive, 
profeminist  individuals  who  seek  out  and  enjoy  new  activities. 

All  mean  scale  scores  on  the  MMPI  were  within  one  standard  deviation 
of  the  mean,  except  for  ego  strength  (mean  62.0).  Best  and 
Kilpatrick  concluded  that  these  characteristics  were  probably 
assets  to  the  volunteers  in  their  work  with  victims  of  rape. 

Feild  (1978)  investigated  rape  attitudes  held  by  four  different 
groups:  the  general  population,  police  officers,  rapists,  and  rape 

crisis  volunteers.  His  sample  of  rape  crisis  volunteers  consisted 
of  118  women  from  twelve  major  U.S.  cities.  He  asked  all  four 
groups  to  complete  a variety  of  measures  including  the  Attitudes 
Toward  Rape  Questionnaire  (ATRQ) . The  ATRQ  is  a 32-item  instrument 
that  assesses  attitudes  toward  the  crime  of  rape,  rapists,  and  rape 
victims.  The  opinions  measured  by  this  instrument  can  be  classified 
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as  informed  or  uninformed  attitudes.  Informed  attitudes  are  those 
beliefs  that  are  based  on  current  knowledge  about  rape.  For 
example,  one  informed  attitude  assessed  by  the  ATRQ  is  that  power 
is  the  predominate  motivation  for  rape.  In  contrast,  uninformed 
attitudes  are  those  beliefs  that  are  based  primarily  on  the  myths 
or  stereotypes  about  rapes  (Schwendiger  & Schwendiger,  1974;  Eike  & 
Pettit,  Note  3;  Downing,  Note  6) . For  example,  the  belief  that  sex 
is  the  primary  motivation  for  rape,  is  considered  an  uninformed 
attitude . 

Feild  found  that  of  the  four  groups,  the  rape  crisis  volunteers 

the  most  informed  attitudes  about  rape.  From  the  data  on  his 
entire  sample,  Feild  reported  a significant  relationship  between  the 
sex  of  the  respondent  and  endorsement  of  rape  attitudes,  with  women 
endorsing  significantly  more  informed  opinion  statements.  He  also 
documented  a significant  relationship  between  liberal  attitudes 
toward  women  and  informed  attitudes  about  rape.  Feild  used  these 
two  relationships  as  a partial  explanation  for  why  the  rape  crisis 
volunteers'  attitudes  differed  significantly  from  the  other  three 
groups . 

Feild  also  reported  a significant  correlation  between  the  amount 
of  contact  the  volunteer  had  with  victims  and  her  tendency  to  view 
rape  as  motivated  by  power  rather  than  by  a desire  for  sex.  Feild' s 
data  also  indicated  the  importance  of  training  in  relation  to 
attitudes  about  rape.  For  the  volunteers,  participation  in  some  form 
of  rape  crisis  training  was  significantly  (and  negatively)  correlated 
with  three  factors:  Women's  Responsibility  in  Rape  Prevention, 
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Victim  Precipitation  of  Rape,  and  Resistance  as  Women's  Role  During 
Rape.  Contrary  to  prediction,  training  was  related  to  the  belief 
that  women  should  not  necessarily  actively  resist  when  attacked. 

Feild  also  documented  a significant  relationship  between  Factor  7, 
Favorable  Perception  of  Women  After  Rape,  and  high  scores  on  an 
instrument  that  measured  factual  knowledge  about  rape.  Thus,  Feild 
described  rape  crisis  volunteers  as  a group  who  have  liberal 
attitudes  toward  women  in  general,  whose  attitudes  seemed  to  be 
influenced  by  the  training  they  had  received,  and  whose  attitudes 
about  rape  were  significantly  more  informed  than  those  of  the 
general  population,  police  officers,  or  rapists. 

Zonderman  (1975)  assessed  volunteers'  reactions  to  the 
experience  of  working  on  the  hotline.  She  measured  the  level  of 
motivation  of  the  volunteers,  how  effective  they  felt,  the  number 
and  intensity  of  personal  changes  they  had  experienced  as  a result 
of  hotline  work,  and  what  support  systems  they  used  to  manage  the 
stress  of  rape  crisis  intervention.  Her  participants  were  27  randomly 
selected  volunteers  from  the  Philadelphia  Women  Organized  Against 
Rape.  From  her  data,  she  concluded  that  these  women  experienced  a 
rape  crisis  volunteer's  syndrome  similar  to  the  rape  trauma 
syndrome  (Burgess  & Holmstrom,  1974b)  experienced  by  the  victim. 

The  volunteers  reported  changes  in  eating  and  sleeping  patterns, 
changes  in  daily  routine,  increased  fears  about  personal  security, 
fantasies  about  mutilation  and  death,  unusual  nightmares,  changes 
in  feelings  toward  men,  stress  in  their  sex  lives,  and  other  unusual 
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stresses.  Zonderman  attributed  these  symptoms  to  such  factors  as  over- 
identification with  the  victim,  empathy,  and  parallel  process.  She 
found  that  the  coping  strategies  that  were  effective  in  reducing 
these  stressors  were  personal,  structural,  and  organizational 
support  systems  and  the  opportunity  to  diversify  the  kind  of  work 
the  volunteers  did.  Zonderman' s study  has  three  important 
implications  for  the  training  of  new  volunteers:  first,  greater 

attention  needs  to  be  focused  on  the  impact  that  training  and 
hotline  work  may  have  for  the  volunteer;  second,  some  anticipatory 
guidance  for  the  volunteers  should  be  incorporated;  and  third, 
support  networks  within  the  training  class  need  to  be  fostered  if 
the  volunteers  are  going  to  successfully  cope  with  the  stresses  of 
rape  hotline  work. 

Before  reviewing  the  existing  training  programs  for  rape  crisis 
volunteers  it  is  essential  to  review  the  literature  on  counseling 
the  rape  victim.  However,  two  other  areas  must  be  reviewed 
first  in  order  to  fully  understand  the  counseling  literature. 

These  two  areas  are  the  crime  of  rape  and  the  psychological 
reactions  of  the  rape  victim. 

The  Crime  of  Rape 

Rape  is  the  number  one  crime  against  women  in  America  (Gager  & 
Schurr,  1976).  Currently  there  are  55,000  rapes  reported  annually 
(Silver  & Stonestreet,  1978) , and  this  figure  translates  into  one 
reported  rape  every  10  minutes  (Abarbanel,  1976;  Silver  & Stonestreet, 
1978;  Eike  & Pettit  Note  3).  According  to  these  figures,  Abarbanel 
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(1976)  estimated  that  one  in  every  15  women  will  be  raped  sometime 
during  her  lifetime.  The  FBI  Uniform  Crime  Reports  (1973)  indicated 
that  the  crime  of  rape  has  increased  in  frequency  at  a greater  rate 
than  any  other  violent  crime  including  murder  and  aggravated  assault. 
In  1933  there  were  approximately  three  reported  rapes  per  100,000 
population.  By  1960  this  figure  had  risen  to  9.2  per  100,000,  and 
today  the  figure  is  approxiamtely  19.0  per  100,000  (Sutherland  & 
Scherl,  1970) . While  these  figures  are  alarming  as  presented,  the 
National  Opinion  Research  Center  estimated  that  there  may  be  3.5 
times  as  many  actual  rapes  as  reported  rapes  (Sutherland  & Scherl, 
1970) . The  FBI  estimated  that  this  ratio  may  range  from  one  in  two 
to  one  in  nine  (Uniform  Crime  Reports,  1973) , while  Gager  (1974)  and 
Wasserman  (1973)  estimated  that  four  to  ten  times  as  many  rapes  occur 
as  are  actually  reported.  Silver  & Stonestreet  (1978)  have 
speculated  that  the  true  number  of  sexual  assaults  may  be  nearly 
500,000  a year  or  one  every  two  minutes.  Even  using  the  most 
conservative  estimates  of  twice  as  many  actual  rapes  as  reported 
rapes,  or  28  per  100,000  per  year,  the  data  indicate  that  the 
problem  is  enormous  and  ever  increasing. 

The  FBI  Uniform  Crime  Reports  (1973)  defined  forcible  rape  as 
"the  carnal  knowledge  of  a female  through  the  use  of  force  or  threat 
of  force"  (p.  16) . Medea  and  Thompson  (1974)  provided  a less 
legalistic  definition:  "any  sexual  intimacy  forced  on  one  person 

by  another"  (p.  12) . Regardless  of  the  definition  used,  rape  has 
been  one  of  the  most  neglected  areas  of  study  by  mental  health 
professionals  until  very  recently  (Albin,  1977;  Brownmiller,  1975; 


McCombie,  1975;  Silver  & Stonestreet,  1978;  Sutherland  & Scherl, 
1970;  Wasserman,  1973) . 
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The  earliest  psychological  writings  in  the  area  of  rape  can  be 
traced  back  to  Freud  (1964)  and  Deutsch  (1944) . They  wrote  about 
the  rape  fantasies  of  their  women  patients  and  described  rape  as  a 
victim-precipitated  phenomena  due  to  the  inherent  masochistic 
tendencies  of  women. 

Much  of  the  early  psychiatric  theory  about  rape  reflected  the 
viewpoint  of  Freud  and  placed  the  blame  for  rape  on  the  victim,  the 
frustrating  mothers,  or  the  frigid  wives  of  rapists  (Albin,  1977). 
Factor  (1954)  described  a patient  who  had  been  raped  while  under- 
going psychoanalysis,  and  he  detailed  her  "unconscious  complicity" 
in  the  act.  Likewise,  Halleck  (1962)  described  the  role  of  the 
psychiatrist  as  one  of  "questioning  . . . whether  rape  actually 
did  occur  . . . (or  whether  it  was)  brought  on  by  the  provocativeness 
of  the  victim  ...  (in  which  case)  it  is  important  to  delve  into 
(her)  personality  problems"  (p.  273) . 

These  early  writings  generated  a great  deal  of  rhetoric  and  little 
research  on  rape.'1'  In  the  1950 's  psychologists  began  to  study  more 
intensely  the  psychology  of  the  rapist.  Much  of  this  early  literature 
attempted  to  identify  the  unique  pathological  personality  profile  of 
the  rapist.  Twenty  years  later  Albin  (1977) , in  her  review  of  the 

This  statement  has  also  been  made  more  recently  about  the 
literature  on  rape.  Wilson  (1976)  wrote,  "While  rhetoric  in  this 
area  abounds,  hard  facts  are  difficult  to  come  by"  (p.  249). 
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literature,  concluded  that  rapists  are  the  most  "normal"  in  their 
sexual  behavior  of  any  of  the  sex  offender  groups,  and  Cohen,  Garofalo, 
Boucher,  and  Seghorn  (1971)  concluded  that  "there  is  no  congruence 
between  rape  and  any  specific  diagnostic  category"  (p.  325) . 

With  few  consistent  findings  about  the  psychological  makeup  of 
the  rapist,  social  scientists  turned  their  attention  to  epidemiological 
studies  of  the  incidence  of  rape.  One  of  the  most  notable  works  in 
this  area  has  been  Amir  (1971) . He  studied  646  rape  cases  in 
Philadelphia  in  the  later  1960 's  and  concluded  that  rape  was  more 
likely  to  occur  in  the  context  of  violence  rather  than  passion,  that 
rape  was  a form  of  learned  behavior,  and  that  men  who  felt  inferior 
reported  finding  a sense  of  superiority  and  power  in  the  act  of  rape. 
Like  Cohen  et  al.  (1971) , Amir  (1971)  found  that  rapists  did  not  fit 
into  any  particular  diagnostic  category,  nor  were  they  more  likely 
than  any  other  felons  to  be  classified  as  psychopathic.  The  average 
rapist  was  between  the  ages  of  15  and  24  and  a member  of  the  lower 
economic  and  occupational  strata.  Most  convicted  rapists  were  first 
time  offenders  although  they  often  had  a criminal  record  for  offenses 
other  than  rape.  Contrary  to  the  popular  belief  that  rape  is  an 
impulsive  act,  Amir  found  that  in  71%  of  the  cases  he  studied  the 
rapes  were  planned  and  that  30%  occurred  between  people  who  lived 
within  a few  blocks  of  one  another.  He  also  found  that  only  7%  of 
the  reported  rapes  were  interracial.  Gager  (1974)  reported  that  30% 
of  all  reported  rapes  occurred  in  the  southern  states,  26%  in  the 
western  states,  26%  in  the  northcentral  states,  and  18%  in  the  north- 
eastern states.  Forty-four  percent  of  all  rapes  occurred  in  cities 
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with  a population  of  250,000  or  greater,  and  the  greatest  increase  in 
the  frequency  of  occurrence  of  rape  has  been  in  the  suburban  areas 
(18%  increase) , compared  to  a 9%  increase  in  the  cities,  and  a slight 
decrease  (.1%)  in  rural  areas.  Gager  (1974)  also  reported  that  73% 
of  all  the  arrests  for  rape  were  prosecuted.  However,  of  these,  49% 
resulted  in  acquittals  or  dismissal  of  the  case,  32%  were  found  to  be 
guilty  of  the  charge  of  rape,  and  19%  were  found  guilty  of  a lesser 
offense. 

Other  epidemiological  studies  (e.g. , Schiff,  1969,  1972)  have 
focused  on  the  victims  of  rape.  These  studies  reported  that  most  of 
the  victims  were  single  and  between  the  ages  of  15  and  24.  Approxi- 
mately 50%  of  the  victims  had  no  prior  relationship  with  their 
assailant  while  the  relationships  of  the  others  varied  from  acquaintance 
to  ex- lover. 

Partially  as  a result  of  these  epidemiological  studies  there 
has  been  an  increased  awareness  of  the  plight  of  rape  victims.  Since 
no  effective  means  of  prevention,  deterrence,  or  treatment  have  been 
developed  for  the  rapist,  social  scientists  have  begun  to  focus  their 
energies  on  helping  the  victims  of  rape  (Abarbanel,  1976;  Albin, 

1977) . These  two  factors  coupled  with  the  resurgence  of  the  women's 
movement  and  a dramatic  increase  in  both  the  professional  and  popular 
literature  on  the  problem  of  rape  since  1970  (Barnes,  1977;  Brodyaga, 
Gates,  Singer,  Tucker,  & White,  1975;  Chappell,  Geis , & Fogarty,  1974; 
Connell  & Wilson,  1974;  Csida  & Csida,  1974;  Evans,  1977;  Feild  & 
Barnett,  1977;  Hilberman,  1976;  Kemmer,  1977;  Netter,  1976;  Russell, 

1975;  Walker  & Brodsky,  1976;  Walker,  Note  7)  have  created  an  interest 
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in  and  a body  of  literature  on  the  psychological  reactions  of  the 
victim  and  her  counseling  needs. 

Psychological  Reactions  of  the  Rape  Victim 

In  the  past  10  years  much  has  been  written  about  the 
psychological  reactions  of  victims  of  rape  (Abarbanel,  1976; 

Backer,  1975;  Bard,  1976;  Burgess  & Holmstrom,  1974a,  1974b, 

1974c,  1974d,  1976;  Donadio  & White,  1974;  Fox  & Scherl , 1972; 
Holmstrom  & Burgess,  1975;  McCombie,  1975;  Notman  & Nadelson,  1976; 
Peters,  1975;  Stuntz,  1975;  Sutherland  & Scherl,  1970;  Symonds , 

1976;  Werner,  1972;  Wilson,  1976;  Wood,  1973;  Zuspan,  1974).  Most 
authors  have  described  a sequence  of  reactions  that  rape  victims 
experience,  and  the  two  most  widely  cited  stage  theories  are  those 
of  Sutherland  and  Scherl  (1970)  and  Burgess  and  Holmstrom  (1974a, 
1974b,  1974c,  1974d,  1976). 

Sutherland  and  Scherl  (1970)  described  a three  stage  psycho- 
dynamic response  pattern  of  rape  victims:  acute  reaction, 

pseudoadjustment,  and  integration.  This  pattern  was  derived  from 
their  study  of  13  white,  middle  class,  young  adult  women  with 
histories  of  good  prior  psychological  adjustment.  Based  on  this 
sample,  Sutherland  and  Scherl  found  that  the  first  stage,  the  acute 
reaction,  occurred  within  the  first  few  hours  and  usually  lasted  one 
or  two  weeks.  The  victims'  initial  psychological  reaction  in  this 
stage  was  shock,  disbelief,  and  dismay  followed  by  nonspecific 
anxiety  and  fear.  Sutherland  and  Scherl  noted  that  among  their 
sample,  delay  in  reporting  the  incident  to  the  police  or  delay  in 
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seeking  medical  attention  during  this  stage  seemed  to  be  a function 
of  the  degree  of  victim  self-blame.  According  to  their  research,  the 
more  the  victims  felt  responsible  for  the  rape,  the  less  likely  they 
were  to  seek  outside  help.  In  this  stage  the  victims  were  very 
concerned  about  how  their  significant  others  would  respond  to  them 
and  about  the  logistics  of  police  reporting,  medical  needs,  publicity, 
etc.  Sutherland  and  Scherl  described  victims  in  this  stage  as  being 
very  receptive  to  intervention  and  wanting  to  talk  to  someone  about 
their  experience. 

The  second  stage,  pseudoadjustment,  began  when  the  victims' 
nonspecific  anxiety  deceased  and  the  defense  mechanisms  of  denial, 
suppression,  and  rationalization  were  mobilized.  The  victims  subdued 
their  feelings  of  anger  and  resentment  about  the  assault  and  the 
rapist.  At  this  stage  they  attempted  to  resume  their  normal 
activities  and  were  often  reluctant  to  talk  to  anyone  about  the 
assault.  The  victims  attempted  to  forget  the  experience  and  tried 
to  get  on  with  their  lives  as  usual.  Sutherland  and  Scherl 
cautioned  that  this  stage  can  easily  be  mistaken  for  the  resolution 
of  the  crisis  by  inexperienced  mental  health  workers.  They  also 
indicated  that  this  stage  lasted  for  a few  weeks  to  several  months 
after  the  rape. 

The  third  stage,  integration,  was  often  precipitated  by  an 
incident  that  reminded  the  victims  of  the  assault.  The  defenses 
utilized  earlier  dissolved  and  they  became  depressed  and  again  felt 
the  need  to  talk.  The  characteristic  feelings  during  this  stage 
included:  obsessive  thoughts  about  the  rape,  self-blame,  feelings 
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of  being  damaged,  and  anger  toward  the  assailant.  During  this  stage 
the  victims  attempted  to  regain  a healthy  perception  of  themselves 
and  to  resolve  their  feelings  toward  the  assailant.  Sutherland  and 
Scherl  regarded  the  completion  of  this  stage  as  necessary  for  the 
victim's  successful  resolution  and  integration  of  her  rape  experience. 

Sutherland  and  Scherl' s article  was  the  first  systematic  attempt 
to  outline  the  psychological  reactions  of  the  rape  victim.  However, 
their  three  stage  theory  was  derived  from  their  subjective  judgments 
of  the  experiences  of  a small,  homogeneous,  middle  class  sample.  In 
addition  to  this  shortcoming,  McCombie  (1975)  noted  that  Sutherland 
and  Scherl 's  sample  was  probably  more  psychologically  minded  than 
the  general  population  since  they  sought  help  in  dealing  with  their 
trauma  from  a community  mental  health  center  where  the  authors  worked. 

In  contrast  to  Sutherland  and  Scherl 's  psychodynamic  approach, 
Burgess  and  Holmstrom  (1974a,  1974b,  1974c,  1974d,  1976;  Holmstrom  & 
Burgess,  1975)  took  a sociological  approach  to  the  study  of  the 
psychological  reactions  of  rape  victims.  Burgess  and  Holmstrom 
made  no  distinction  between  the  victim's  observable  behavior  and  her 
intrapsychic  processes.  Their  research  was  based  on  146  victims  of 
sexual  assault  who  sought  medical  assistance  at  Boston  City  Hospital 
from  July,  1971,  to  July,  1972.  Unlike  Sutherland  and  Scherl 's 
homogeneous  sample,  Burgess  and  Holmstrom' s sample  was  much  larger 
and  racially,  socioeconomically,  and  diagnostically  diverse. 

Holmstrom  and  Burgess  (1975)  divided  their  sample  into  three 
c^-fferent  categories  of  reactions  to  rape  based  on  whether  or  not 
the  victim  initially  or  tacitly  consented  to  sexual  contact.  One 
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category  was  the  sex-stress  reaction  which  described  a woman's 
experience  after  a sexual  encounter  to  which  she  initially  consented 
but  which  resulted  in  the  male  forcing  her  into  more  involved  sexual 
contact  than  she  desired.  Twelve  percent  of  Burgess  and  Holmstrom's 
(1974d)  sample  reported  sex-stress  reactions.  The  second  reaction 
was  the  accessory-to-sex  reaction.  This  reaction  occurred  in  women 
and  child  victims  who  were  coerced  into  sexual  activity  with  a male 
as  the  result  of  a powerful  prior  relationship  the  offender  had  with 
the  victim.  This  category  also  included  women  who  were  unable  to 
give  informed  consent  due  to  cognitive  or  emotional  disabilities. 

The  typical  reaction  of  the  accessory-to-sex  victim  was  gradual 
social  and  psychological  withdrawal  from  daily  activities.  Twenty- 
five  percent  of  Burgess  and  Holmstrom's  sample  reported  accessory-to- 
sex  reactions.  The  third  category  of  reaction  was  the  rape  trauma 
syndrome  which  described  a woman's  reaction  to  forcible  rape. 
Sixty-three  percent  of  their  sample  reported  rape  trauma  reactions, 
and  from  their  investigation  of  these  women,  Burgess  and  Holmstrom 
derived  their  two  stage  theory  of  psychological  reactions. 

Burgess  and  Holmstrom's  (1974b)  first  stage  in  the  rape  trauma 
syndrome  was  one  of  acute  disorganization.  The  victims'  feelings  in 
this  stage  were  characterized  by  embarrassment,  humiliation,  anger, 
self-blame,  revenge,  and  the  most  frequently  reported  feeling,  fear. 
Burgess  and  Holmstrom  reported  two  modes  of  expression  of  these 
feelings  during  this  initial  stage.  Some  victims  were  very 
expressive  in  their  reactions;  their  affect  was  observable  both 
verbally  and  nonverbally.  Others  masked  their  reactions  in  a 
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controlled  style.  These  victims  appeared  calm,  composed,  and  contained. 
Burgess  and  Holmstrom  reported  roughly  equal  numbers  of  women 
employing  each  of  these  two  emotional  styles.  They  also  described 
the  somatic  reactions  during  this  initial  stage.  These  included: 
sleep  disturbances,  loss  of  appetite,  headaches,  exaggerated  startle 
reactions,  gastrointestinal  complaints,  fatigue,  physical  trauma, 
and  genitourinary  disturbances. 

Burgess  and  Holmstrom' s labeled  the  second  stage  reorganization. 

It  began  approximately  two  to  three  weeks  after  the  attack  and  was 
characterized  initially  by  motor  activity  changes,  the  development 
of  phobic  reactions,  and  an  increased  incidence  of  nightmares. 
Forty-eight  percent  of  the  women  changed  their  place  of  residence 
during  this  stage,  nearly  all  of  the  victims  changed  their  phone 
number,  and  many  took  trips  to  get  away  from  the  Boston  area.  The 
phobic  reactions  most  often  experienced  by  women  in  this  stage  were 
"traumatophobias"  related  to  the  particular  circumstances  of  the 
rape,  fear  of  crowds,  fear  of  people  behind  them,  fear  of  sex,  and 
the  most  commonly  reported  fear,  that  of  being  alone.  Seventy-nine 
percent  of  these  women  sought  out  emotional  support  from  family  or 
friends  during  this  stage  even  though  one  of  their  most  common 
concerns  was  the  reaction  of  these  significant  others  to  their  rape 
experience.  The  women  also  expressed  concerns  about  their  future 
sexual  adjustment  and  their  relationships  with  men. 

Burgess  and  Holmstrom  (1974b,  1974d)  described  the  rape  trauma 
syndrome  as  the  normal  reaction  of  women  to  the  trauma  of  rape.  They 
did,  however,  delineate  two  victim  reaction  patterns  that  they 
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considered  to  be  pathological:  the  compound  reaction  and  the  silent 

reaction.  The  compound  reaction  was  characterized  by  severe 
depression,  psychosomatic  disturbances,  acting  out  behavior,  suicide 
attempts,  and  psychotic  disorders.  This  reaction  occurred  in  victims 
with  a past  or  current  history  of  "physical,  psychiatric  or  social 
difficulties"  (Burgess  & Holmstrom,  1974b,  p.  985) . The  second 
pathological  response  pattern  was  the  silent  reaction.  Burgess  and 
Holmstrom  noted  that  this  pattern  was  often  uncovered  in  victims 
who  have  been  raped  previously.  These  women  experienced  the  symptoms 
of  the  rape  trauma  syndrome  but  they  did  not  tell  anyone  that  they  had 
been  raped.  Burgess  and  Holmstrom  recommended  that  women  with  either 
of  these  two  sets  of  symptoms  needed  professional  help  to  deal  with 
their  reactions  to  the  assault  and  the  resulting  psychopathology. 

Several  other  authors  have  described  stage-specific  reactions 
to  the  trauma  of  rape  (Notman  & Nadelson,  1976;  Peters,  1975; 

McCombie,  1975) . 

Notman  and  Nadelson  (1976)  described  a variety  of  feelings  the 
rape  victim  may  experience:  fear  for  her  life,  anxiety,  a sense  of 

helplessness,  feelings  of  vulnerability,  guilt,  shame,  and  self- 
critical  feelings.  They  also  outlined  several  psychodynamic  issues 
which  are  often  intensified  as  the  result  of  the  rape  trauma: 
conflicts  about  dependence  versus  independence,  difficulties 
establishing  trusting  and  intimate  relationships  with  men,  and 
difficulties  dealing  with  anger  and  aggression.  Based  on  the 
literature  on  the  general  stages  of  reactions  to  stress 
and  on  their  experience  working  with  rape  victims,  Notman  and 
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Nadelson  outlined  a four  stage  reaction  to  rape.  During  the  first 
stage,  the  anticipatory  phase,  the  women  they  studied  reported 
experiencing  an  increase  in  anxiety  prior  to  the  actual  attack.  The 
second  stage  was  the  impact  stage.  This  stage  was  characterized  by 
degrees  of  psychological  disintegration.  Notman  and  Nadelson  (1976) 
noted  that  the  victims'  reactions  varied  at  this  stage,  similar  to 
Burgess  and  Holmstrom's  description  of  the  expressive  and  controlled 
styles  of  emotional  demonstrativeness.  The  third  stage,  the  post- 
traumatic  or  recoil  stage , was  characterized  by  increased  victim 
dependency  on  significant  others,  emotional  expressiveness, 
ruminations  about  the  incident,  and  behavioral  control.  The  victims' 
perspectives  on  their  own  reactions  were  still  limited  during  this 
stage,  but  they  were  aware  of  employing  both  adaptive  and  maladaptive 
coping  strategies.  The  fourth  stage,  the  posttraumatic  reconstitution 
stage,  was  one  of  consolidation  similar  to  Sutherland  and  Scherl's 
(1970)  integration  stage.  If  this  stage  was  not  successfully 
completed,  the  victims  often  experienced  an  increased  loss  of  self- 
esteem, chronic  mistrust  of  men,  an  increased  sense  of  vulnerability, 
sexual  disturbances,  phobic  reactions,  severe  anxiety,  and  depression. 
Thus,  Notman  and  Nadelson 's  four  stage  theory  is  similar  in  many 
respects  to  the  two  predominate  stage  theories  of  psychological 
reactions . 

Peters  (1975)  described  a stage  theory  based  on  his  study  of 
rape  victims  initially  seen  in  the  emergency  room  of  Philadelphia 
General  Hospital.  His  study  indicated  that  60%  of  the  adults  and 
40%  of  the  adolescent  victims  showed  immediate  emotional  distress. 
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Peters  also  reported  the  complaints  of  the  victims  within  a day  or 
two  after  the  assault.  Their  concerns  included  physical  distress, 
fear  of  veneral  disease,  and  fear  of  pregnancy.  Fifty-seven  percent 
of  these  victims  reported  changes  in  eating  habits,  68%  reported 
changes  in  sleeping  patterns,  66%  reported  fear  of  offender 
retaliation,  and  an  equal  percentage  reported  fear  of  being  raped 
again.  These  empirical  findings  parallel  the  descriptions  of  both 
Sutherland  and  Scherl's  (1970)  acute  reaction  stage  and  Burgess  and 
Holmstrom's  initial  disorganization  stage. 

Peters  also  interviewed  these  victims  two  to  three  weeks  after 
the  assault.  At  this  time  27%  of  the  victims  reported  fears  of 
strange  men;  22%  reported  a decrease  in  sexual  drive;  20%  had 
difficulty  sleeping;  20%  had  frightening  dreams;  10%  reported  fears 
of  being  raped  again,  fears  of  offender  retaliation,  and  fears  of 
all  men.  Ten  percent  of  his  sample  was  clinically  depressed,  and 
other  common  feelings  at  this  time  were  guilt,  shame,  and  feelings 
of  isolation.  Peter's  sample  also  reported  being  very  concerned 
about  the  reactions  of  their  friends  and  family  to  their  rape 
experience.  These  characteristics  are  very  similar  to  the 
descriptions  of  Sutherland  and  Scherl's  (1970)  early  integration 
stage  and  Burgess  and  Holmstrom's  (1974d)  reorganization  period. 

Like  Peters  (1975),  McCombie  (1975)  conducted  an  empirical 
investigation  of  the  psychological  reactions  of  rape  victims.  She 
studied  70  rape  victims  who  sought  help  from  the  Beth  Isreal  Rape 
Crisis  Intervention  Program  in  Boston.  Whenever  a rape  victim  was 
admitted  to  the  emergency  room  a counselor  was  called,  and  she 
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provided  immediate  emotional  support  and  information  for  the  victim 
and  assessed  her  further  psychological  needs.  After  the  initial 
interview  with  the  victim,  the  counselors  completed  a research 
protocol  covering  the  areas  of  demographic  information  about  the 
victim;  description  of  the  physical  rape  experience,  description  of 
the  psychological  rape  experience;  the  victim's  responses 
preceding,  during,  and  after  the  assault;  her  help-seeking  behavior; 
the  social  supports  available  to  her;  a history  of  prior  psychological 
adjustment;  and  an  assessment  of  the  victim's  crisis  coping  skills. 

McCombie's  demographic  data  indicated  that  the  majority  of  her 
sample  was  between  the  ages  of  15  and  25,  single,  and  middle  class. 
Forty  percent  were  students,  and  most  had  lived  in  the  Boston  area 
for  one  year  or  more.  Fifty-three  percent  reported  no  precrisis 
stress  while  the  other  47%  reported  interpersonal  difficulties 
(mostly  with  a boyfriend)  and  change  in  life  circumstances  (i.e., 
moving,  new  job)  as  their  current  stressors.  Sixty  percent  of  her 
sample  had  never  seen  a psychiatrist  before,  and  10%  were  currently 
in  therapy.  Fifteen  percent  of  the  women  had  been  previously  assaulted. 

The  questions  concerning  the  characteristics  of  the  assault 
revealed  the  following  trends:  most  of  the  victims  were  alone  prior 

to  the  assault,  most  were  in  transit,  most  of  the  assaults  occurred 
at  night,  40%  of  the  assaults  occurred  in  an  automobile  while  63%  of 
the  assaults  took  place  between  strangers  or  someone  seen  only  in 
passing.  Half  of  the  victims  experienced  direct  threats  on  their 
life,  and  nearly  half  of  the  assailants  carried  knives.  A little 
more  than  half  of  the  victims  reported  that  the  assailant  knew  their 
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name  and  address  and  that  they  feared  reprisals.  Three-fourths  of  the 
victims  had  experienced  vaginal  penetration  while  the  other  25%  had 
experienced  a variety  of  other  sexual  acts.  McCombie's  data  also 
revealed  that  the  most  frequently  reported  feeling  during  the  assault 
was  fear,  followed  by  feeling  numb  and  disbelieving,  and  the  third 
most  prevalent  feeling  was  disgust  and  revulsion.  The  most  frequently 
reported  feelings  immediately  after  the  assault  were  fear,  numbness, 
and  shame. 

The  victims  immediate  behavior  after  the  assault  varied  somewhat. 
Forty-four  percent  of  the  sample  sought  out  a friend  or  relative,  15% 
contacted  the  police,  12%  bathed  or  changed  clothes,  8%  sought  the 
nearest  person,  6%  did  nothing  special,  and  4%  called  a local  rape 
hotline . 

In  response  to  the  question  of  "What  is  the  most  difficult  thing 
to  think  about  after  your  rape?"  nearly  half  of  the  victims  said  the 
memory  of  the  actual  attack,  18%  said  they  were  troubled  by  their  role 
and  responsibility  in  the  rape,  17%  were  concerned  about  the  effects 
of  the  assault  on  their  future  adjustment,  and  14%  reported  other 
concerns.  When  asked  what  the  victims  anticipated  as  future  concerns, 
28s  indicated  self-adjustment,  16%  indicated  distrust  of  others,  13% 
mentioned  the  reactions  of  significant  others,  11%  indicated  sexual 
adjustment  difficulties,  8%  said  distrust  of  men,  and  18%  indicated 
either  no  future  concerns  or  unspecifiable  concerns. 

McCombie's  data  provide  a very  detailed  empirical  description 
of  the  victim  who  is  experiencing  Sutherland  and  Scherl's  (1970) 
acute  reaction  stage  or  Burgess  and  Holmstrom's  initial  disorganization 
stage.  McCombie  concluded  that: 
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The  data  as  a whole  indicate  that  most  (victims)  focus 
on  concerns  about  their  own  reactions  and  adjustment,  and  a 
surprisingly  high  number  spontaneously  said  they  felt  the 
need  to  talk  and  obtain  emotional  support,  advice,  and 
reassurance.  It  would  seem  that  the  emotional  impact  of 
the  assault  is  one  of  the  major  issues  that  victims  identify 
for  themselves,  (p.  153) 

From  this  brief  review  of  the  literature  on  the  psychological 
reactions  of  rape  victims  several  conclusions  can  be  drawn.  First, 
the  psychological  consequences  for  rape  victims  can  be  severe. 

Second,  the  victim  experiences  a variety  of  reactions  that  seem  to 
loosely  follow  the  sequential  pattern  of  initial  shock  phase,  first 
attempts  at  readjustment,  and  final  resolution  of  the  crisis.  Third, 
the  most  common  immediate  feeling  expressed  by  rape  victims  is  that 
of  fear.  Despite  these  commonalities,  however,  Notman  and  Nadelson 
(1976)  pointed  out  that  each  victim's  experience  is  unique. 

Each  rape  victim  responds  to  and  integrates  the 
experience  differently  depending  on  her  age,  life 
situation,  the  circumstances  of  the  rape,  her 
specific  personality  style,  and  the  responses  from 
whom  she  seeks  support,  (p.  409) 

While  there  are  a variety  of  psychological  reactions  described  in 
the  literature,  social  scientists  only  have  begun  (Halleck,  1962; 
Stuntz,  1975;  Svalastoga,  1962)  to  match  the  variables  mentioned 
by  Notman  and  Nadelson  with  specific  psychological  response  patterns. 
Much  more  research  is  needed  before  any  consistent,  predictable 
matchings  can  be  documented. 
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Counseling  the  Victims  of  Rape 

Crenshaw  (1977)  enumerated  the  three  factors  that  affect  the 
victim  s recovery  from  the  rape  trauma:  the  nature  of  the  sexual 

trauma  itself,  the  quality  of  emergency  management,  and  the  reactions 
of  friends  and  family.  The  focus  of  this  section  of  the  literature 
review  deals  with  one  aspect  of  Crenshaw's  second  factor — the  kinds 
of  counseling  and  emotional  support  the  victim  receives.  Crenshaw 
wrote  of  the  importance  of  counseling:  "Appropriate  early  therapeutic 

intervention  can  prevent  the  majority  of  psychological  consequences 
that  would  otherwise  occur  [and]  . . . the  quality  of  [this]  psycho- 
logical management  is  critical  ..."  (p.  105).  Several  other 
authors  have  also  stressed  the  importance  of  early  psychological 
intervention  (Burgess  & Holmstrom,  1974a;  Abarbanel,  1976;  Hardgrove, 
1976)  . 

Hardgrove  (1976)  listed  four  basic  needs  of  a rape  victim: 
safety,  medical  care,  emotional  support,  and  information.  Abarbanel 
(1976)  added  to  this  list  the  needs  of  immediate  and  follow-up 
counseling,  legal  assistance,  and  support  from  significant  others. 
Burgess  and  Holmstrom  (1974a)  took  a more  empirical  approach  to  the 
assessment  of  the  rape  victim's  needs.  Their  sample  of  146  victims 
indicated  the  following  needs  while  in  the  emergency  room  of  the 
hospital:  40%  needed  medical  intervention,  26%  requested  police 

assistance,  22%  requested  psychological  aid,  9%  were  uncertain  about 
tneir  needs,  and  3%  indicated  that  they  needed  to  regain  control  of 
their  lives.  The  needs  of  the  victims  changed  dramatically  at  the 
follow-up  interview  several  days  later.  Burgess  and  Holmstrom 
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found  that  psychological  and  support  services  were  the  primary  needs 
of  the  victims  at  this  time.  They  categorized  the  psychological 
needs  of  the  victims  as  follows:  32%  needed  confirmation  of  their 

concerns,  26%  needed  to  ventilate  their  feelings,  16%  requested 
clarification  of  their  feelings,  11%  needed  advice,  and  15%  of  the 
sample  either  indicated  they  had  no  further  psychological  needs  or 
could  not  be  reached  for  a follow-up  interview.  Burgess  and  Holmstrom 
concluded  that  their  sample  needed  different  kinds  of  assistance  at 
different  times  after  the  assault.  The  group  of  victims  also  had 
different  needs  at  the  same  time  depending  on  the  unique  circumstances 
of  their  rape  and  their  individual  coping  styles.  Burgess  and 
Holmstrom  suggested  that  a counselor  should  possess  a multitude  of 
response  styles  to  adequately  meet  the  psychological  needs  of  the 
rape  victim. 

If  the  victim  asked  for  confirmation  of  concern,  a passive 
or  nondirective  approach  probably  would  anger  or  upset  her. 

She  needed  to  know  what  the  counselor  was  thinking  and  feeling 
in  order  to  check  out  her  own  perceptions.  The  victim  who 
wanted  ventilation  responded  best  to  an  interested,  respectful 
listener.  The  victim  who  wanted  advice  had  to  be  provided 
with  alternative  ways  of  handling  a situation  so  she  could 
choose.  The  victim  who  wanted  clarification  needed  to  have 
definite  feedback  as  to  her  progress  and  some  possible  reasons 
as  to  her  reactions  and  feelings  at  specific  time  intervals. 
(Burgess  & Holmstrom,  1974a,  p.  202) 

Most  of  the  authors  in  this  field  have  considered  the  victim's 
experience  to  be  a crisis  (Bard  & Ellison,  1974;  Burgess  & Holmstrom, 
1974a,  1974d , 1976;  Donadio  & White,  1974;  Fox  & Scherl,  1972; 
Hardgrove,  1976)  and  have  recommended  the  use  of  crisis  intervention 
techniques  in  counseling  her.  These  techniques  include:  the  use  of 

anticipatory  guidance  (Caplan,  1964) ; short  term,  issue-oriented 
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counseling;  the  involvement  of  the  victim's  support  network;  the 
availability  of  counseling  at  the  client's  request;  the  assumption 
that  the  victim  is  experiencing  a situational  stress  and  not  deep 
seated  psychopathology;  and  the  counselor  should  take  an  active  role 
in  initiating  contact  with  the  client. 

Several  authors  have  based  their  recommendations  concerning 
counseling  strategies  on  the  psychological  stage  of  reaction  the 
woman  is  experiencing  (Fox  & Scherl,  1972;  Heppner  & Heppner,  1977; 
Werner,  1972) , while  others  have  written  more  general  outlines  of 
the  appropriate  counseling  interventions  (e.g..  Mills,  1977). 

Fox  and  Scherl  (1972)  described  effective  crisis  intervention 
based  on  Sutherland  and  Scherl 's  (1970)  three  stages  of  psychological 
reaction:  acute  reaction,  pseudoadjustment,  and  integration.  During 

the  first  stage  they  suggested  that  the  counselor  encourage  the 

t°  talk  about  the  incident,  provide  her  with  basic  information 
regarding  medical  and  legal  procedures,  help  her  to  obtain  needed 
medical  care,  discuss  the  pros  and  cons  of  reporting  the  rape  to  the 
police,  help  her  to  explore  ways  in  which  she  might  notify  her  friends 
and  family,  help  her  to  deal  with  such  practicalities  as  the  publicity, 
repair  of  her  home,  etc.  The  mental  health  worker  also  needs  to 
provide  the  victim  with  reassurance  that  her  feelings  are  under- 
standable, acceptable,  and  to  be  anticipated  given  her  rape 
experience.  The  counselor  also  needs  to  help  the  victim  ventilate 
her  feelings  about  the  rape.  During  this  stage,  the  mental  health 
worker  needs  to  assess  the  victim's  psychological  strengths  and 
weaknesses  and  to  provide  an  "attitude  of  warmth,  calmness,  empathy, 
and  firm  consistency"  (p.  39) . 
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During  the  second  stage  of  pseudoadjustment  Fox  and  Scherl 
suggested  that  the  counselor  should  allow  the  victim  to  mobilize 
her  defense  mechanisms  and  that  the  counselor  should  be  supportive 
of  the  victim  rather  than  confrontive.  The  counselor  needs  to 
encourage  the  victim  to  keep  her  follow-up  medical  and  legal 
appointments  since  the  victim  often  forgets  to  do  so  as  she  is 
trying  to  "get  on  with  her  life  as  usual."  Since  the  victim  often 
does  not  feel  the  need  for  assistance  during  this  stage,  the  mental 
health  worker  should  focus  attention  on  helping  the  victim's 
significant  others  resolve  their  feelings  about  the  rape.  Fox  and 
Scherl  also  suggested  providing  the  victim  with  some  anticipatory 
guidance  that  she  has  yet  to  experience  the  third  stage  of  adjustment, 
that  of  true  integration.  Mills  (1977)  cautions  the  counselor  about 
using  the  technique  of  anticipatory  guidance  as  it  can  potentially 
become  a self-fulfilling  prophesy  for  the  victim. 

During  the  integration  phase  the  victim  is  likely  to  recontact 
the  counselor  and  to  express  her  upset  over  some  incident  surrounding 
the  rape.  The  mental  health  worker's  first  objective  is  to  help  the 
victim  deal  with  her  feelings  about  the  precipitating  incident.  The 
counselor  should  allow  the  victim  to  ventilate  her  feelings  of 
depression  and  help  her  to  redirect  her  anger  toward  her  assailant. 
During  this  stage  the  victim  needs  to  deal  with  her  own  feelings  of 
responsibility  for  the  incident  and  come  to  the  realization  that  she 
did  all  she  could  to  avoid  the  resist  her  assailant.  Fox  and  Scherl 
recommended  that  the  counselor  help  the  victim  reach  this  realization 
on  her  own  through  the  use  of  appropriate  and  sensitive  questioning. 
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The  mental  health  worker  also  needs  to  note  any  alterations  in  eating 
and  sleeping  patterns,  the  development  of  obsessive-compulsive 
behaviors,  and  the  formation  of  generalized  phobias.  At  this  time, 
if  the  victim  is  unable  to  resolve  her  feelings  and  successfully 
integrate  the  rape  experience,  Fox  and  Scherl  (1972)  recommended 
referral  for  psychotherapy. 

Heppner  and  Heppner  (1977)  outlined  a five  stage  counseling 
process  with  rape  victims.  During  the  first  stage,  the  counselor 
should  focus  on  the  establishment  of  a sound  working  relationship 
with  the  victim  by  communicating  a non judgmental  attitude  and 
acceptance  of  the  victim’s  presenting  problem  and  feelings.  Once  a 
non judgmental  relationship  has  been  established  the  counseling 
process  moves  to  stage  two  where  the  mental  health  worker  provides 
the  victim  with  practical  information  (e.g. , procedures  for  reporting 
the  assault,  evidence  collection  policies,  information  on  medical 
follow-up  care)  so  that  the  client  can  begin  to  make  decisions  regarding 
these  issues.  The  focus  of  this  stage  is  helping  the  victim  in  the 
problem-solving  process  which  will  enable  her  to  begin  to  regain 
control  in  her  life. 

During  the  third  stage  the  role  of  the  counselor  is  to  help  the 
victim  father  identify,  clarify,  and  accept  her  feelings  about  the 
assault.  During  this  stage  the  victim  often  reports  fears  about  the 
rapist  returning  to  assault  her  again.  The  authors  suggested  that 
the  counselor  deal  with  this  issue  in  two  ways — by  providing 
reassurance  that  the  victim's  fear  is  a common  one  and  by  working 
with  the  woman  to  develop  a defensive  action  plan  (change  locks. 
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self-defense  classes,  etc.).  To  deal  with  this  specific  fear  and 
other  fears  expressed  by  the  victim  during  this  counseling  stage, 
Heppner  and  Heppner  suggested  using  a wide  variety  of  cognitive 
behavioral  techniques:  thought-stopping,  thought  substitution, 

self-reinforcement,  and  development  of  concrete  plans  of  action.  In 
addition,  the  authors  provided  specific  strategies  for  dealing  with 
the  client's  ambivalence  concerning  telling  others  about  the  assault. 
They  suggested  using  basic  problem-solving  strategies  of  counseling, 
role  playing,  and  behavioral  rehearsal  when  dealing  therapeutically 
with  this  issue. 

The  goal  of  the  fourth  stage  of  counseling  is  the  reorientation 
of  the  victim's  perceptions  and  feelings.  Essentially,  Heppner  and 
Heppner  conceptualized  this  process  as  one  of  reattribution — the 
victim's  self-blame  is  reattributed  to  the  rapist,  and  the  victim's 
guilt  and  feelings  of  responsibility  are  replaced  by  feelings  of  anger 
toward  the  assailant.  The  authors  suggested  that  the  counselor  help 
the  victim  consider  her  basic  human  rights  when  dealing  with  the  issue 
of  personal  responsibility  for  the  assault.  In  addition,  the 
counselor  should  use  coverant  control  techniques  and  rational  emotive 
techniques  to  facilitate  the  reattribution  process. 

The  goal  of  the  last  stage  of  counseling  is  to  help  the  woman 
resume  her  precrisis  level  of  daily  activities.  This  goal  can  be  met 
by  the  counselor's  use  of  cognitive  restructuring  to  avoid  client 
catastrophizing,  by  the  counselor  pointing  out  that  the  victim's 
self-defeating  statements  lead  to  self-defeating  behaviors,  and  by 
the  counselor  encouraging  the  victim  to  engage  in  reinforcing 
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activities  to  facilitate  the  process  of  putting  the  assault  in 
perspective.  Thus,  through  these  five  stages  Heppner  and  Heppner 
outlined  one  of  the  most  detailed  and  comprehensive  guides  to 
counseling  rape  victims. 

Werner  (1972)  based  his  description  of  the  essentials  of 
counseling  rape  victims  on  the  stage  theory  of  grief  reactions. 
Initially,  the  victim  needs  support  and  nurturance  from  the  counselor 
even  at  the  cost  of  fostering  dependency.  The  victim  then  will  begin 
to  recount  the  incident,  and  the  counselor  should  allow  her  to 
ventilate  and  share  her  grief.  By  doing  so,  the  counselor  helps 
the  victim  reduce  her  initial  feelings  of  anxiety  and  guilt.  After 
this  point,  the  counselor's  role  is  to  help  the  victim  put  the 
experience  in  perspective.  Werner  noted  that  the  victim  often 
experiences  a recurrence  of  the  symptoms  of  depression  and  despair 
and  that  these  feelings  are  part  of  the  natural  process  of  the 
9rief  reaction.  Werner  advocated  the  use  of  anticipatory  guidance 
and  indicated  that  resolution  may  occur  months  or  even  years  after 
the  original  assault. 

Mills  (1977)  outlined  more  global  steps  in  the  helping  process 
with  the  rape  victims.  He  believed  that  these  interventions  apply 
to  all  rape  victims  regardless  of  the  stage  of  reaction  they  are 
experiencing.  Mills  described  two  overarching  phases — the  exploratory 
phase  where  empathic  listening  is  the  crucial  counselor  skill  and  the 
problem-solving  phase  where  information  and  problem-solving  skills 
are  essential.  The  four  steps  of  the  exploratory  phase  include: 
the  victim  makes  contact  with  the  counselor  and  expressed  superficial 
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feelings;  the  counselor  responds  with  empathy  using  open-ended 
questions,  paraphrasing,  and  reflection  of  feelings;  the  counselor's 
responses  engender  a sense  of  trust  which  allows  the  victim  to  explore 
her  feelings  more  fully;  and  the  counselor  responds  by  using  advanced 
accurate  empathy  (Egan,  1975) . The  purpose  of  this  exploratory  phase 
is  to  offer  emotional  support  to  the  victim,  to  allow  her  to  ventilate 
her  feelings,  and  clarify  her  confusion  about  the  experience. 

The  four  steps  in  Mills'  problem-solving  phase  include:  the 

counselor  helps  the  victim  to  consider  alternate  choice  of  action; 
the  victim  and  the  counselor  consider  together  the  pros  and  cons  of 
these  various  courses  of  action;  the  victim  decides  on  her  own  plan 
of  action;  and  the  victim  concludes  the  conversation  with  the 
counselor  to  begin  to  implement  her  decisions.  Mills'  model  is 
very  similar  to  the  more  general  counseling  model  proposed  by  Egan 
(1975)  and  parallels  the  specific  model  of  helping  rape  victims 
outlined  by  Resnick,  Hill,  and  Dutcher  (1976). 

Wolff  (1977)  described  the  process  of  counseling  rape  victims 
based  on  behavioral  principles.  He  treated  a 20  year  old  rape  victim 
who  expressed  an  intense  fear  of  being  alone  and  a compulsive  need 
to  check  her  apartment  to  insure  its  safety.  Wolff  used  systematic 
desensitization  to  treat  the  phobia  and  negative  practice  to  treat 
the  compulsive  checking  behavior.  He  reported  that  immediately 
after  the  completion  of  treatment,  and  at  six,  12,  and  24  month 
follow-up  periods,  the  victim  was  completely  free  of  symptoms.  While 
Wolff  (1977)  represents  the  only  empirical  evaluation  of  the  psycho- 
logical treatment  of  rape  victims,  his  findings  have  limited 
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generalizabi lity  and  only  begin  to  explore  effective  treatment 
interventions  for  the  multitude  of  symptoms  reported  by  victims  of 
rape. 

Other  authors  have  also  discussed  counseling  strategies  for 
working  with  rape  victims  (Abarbanel,  1976;  Backer,  1975;  Bard  & 
Ellison,  1974;  Burgess  & Holmstrom,  1974a,  1974b,  1974c,  1974d,  1976; 
Hardgrove , 1975;  McCombie,  1975;  Notman  & Nadelson,  1976).  Considering 
this  body  of  literature  as  a whole,  several  conclusions  can  be  drawn. 
First,  the  theories  and  suggestions  for  counseling  rape  victims  are 
numerous  and  diverse  in  their  approach.  Second,  most  of  the  crisis 
intervention  strategies  stress  the  importance  of  providing  accurate 
information  and  non judgmental  support  to  the  victim.  Third,  the 
evaluation  of  the  effectiveness  of  these  counseling  techniques 
consists  primarily  of  the  subjective  impressions  of  the  authors. 

Hence,  there  is  little  predictive  data  on  the  victim's  psychological 
reactions  and  even  less  data  on  effective  counseling  strategies  to 
help  her. 


Training  Programs 

Paraprofessional  volunteers  comprise  91%  of  the  staff  of  the 
average  rape  crisis  center  (Mills,  1977).  The  majority  of  these 
volunteers  are  between  the  ages  of  18  and  32,  and  90%  are  women 
(Mills,  1977).  Sixteen  percent  of  the  female  volunteers  have  been 
sexual  assault  victims  (Mills,  1977).  The  volunteers  provide  most 
of  the  service  delivery,  and  their  training  is  crucial  to  the 
successful  operation  of  the  rape  crisis  center,  Bard  (1976)  wrote: 


As  with  other  segments  of  the  helping  system,  . . . these  groups 
(rape  crisis  centers)  need  more  than  well-meaning  intentions. 
Training  and  an  objective  approach  to  the  victim's  needs  are 
essential"  (p.  268) . 

Several  training  programs  for  rape  crisis  volunteers  have  been 
developed  (Evans  & Sperekas,  1976a;  Hardgrove , 1976;  Mills,  1977; 
Resnick  et  al. , 1976;  Roberts  & Hart,  1976;  Silver  & Stonestreet, 
1978;  Kilpatrick,  Smith,  & Sippell,  Note  8)  . These  programs  are 
similar  to  the  general  crisis  center  training  modules  outlined 
earlier  in  that  they  include  information  on  communication  skills, 
discussion  of  referral  resources,  and  role-playing  practice.  In 
addition,  most  of  these  training  modules  include  discussion  of  the 
volunteers'  attitudes  about  rape  and  specific  factual  information 
about  the  crime  of  rape,  rapists,  and  their  victims. 

Evans  and  Sperekas  (1976a)  developed  a training  program  for 
volunteer  companions  at  Denver  General  Hospital.  These  volunteers 
provided  support  for  the  victim  and  her  significant  others,  offered 
information  on  medical  and  legal  procedures,  and  coordinated  follow- 
up care  for  the  victim.  The  training  received  by  these  volunteers 
consisted  of  six  sessions  of  two  to  three  hours  each.  The  activities 
°f  this  training  program  included:  introductions,  a discussion  of 

expectations  of  training  and  motivations  for  volunteering,  a general 
orientation  to  the  program,  and  basic  reading  information  on  rape 
(Session  1);  a gynecologist's  lecture  on  emergency  room  medical 
procedures  and  a discussion  of  the  necessity  of  venereal  disease 
and  pregnancy  follow-up  testing  (Session  2) ; a lecture  on  police 
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procedures  (Session  3) ; a lecture  on  court  procedures  (Session  4) ; 
a presentation  on  basic  supportive  counseling  techniques  and  role- 
playing  practice  (Session  5);  and  an  apprentice  session  with  a 
seasoned  volunteer  (Session  6) . Hardgrove  (1976)  , Roberts  and  Hart 
(1976)  , and  Kilpatrick  et  al.  (Note  8)  described  similar  training 
programs . 

Silver  and  Stonestreet  (1978)  described  a set  of  training 
exercises  for  counseling  rape  victims  that  was  part  of  a general 
training  program  for  a crisis  intervention  service  in  Oxford,  Ohio. 
The  purpose  of  the  exercises  was  to  sensitize  the  volunteers  to  the 
trauma  of  rape  and  to  prepare  them  to  respond  to  callers  with  skill 
and  compassion.  The  training  module  consisted  of  a guided  rape 
fantasy  experience;  a police  film  with  interviews  of  victims,  rapists, 
and  police  officers  (Rape:  A Preventive  Inquiry,  Note  9);  a 

discussion  of  the  volunteers'  reactions  to  the  fantasy  and  film; 
a discussion  of  the  myths  and  facts  of  rape;  a lecture  on  appropriate 
medical,  police,  and  legal  procedures;  a lecture  on  effective  crisis 
intervention  techniques;  and  role-playing  practice  of  typical  rape 
calls . 

Unlike  Silver  and  Stonestreet ' s program,  Resnick  et  al.  (1976) 
designed  a general  rape  crisis  training  module  that  could  be 
adapted  by  each  local  rape  crisis  center. 

Resnick  et  al.  (1976)  included  training  in  communication 
skills,  crisis  intervention,  and  knowledge  relevant  to  rape  victims 
in  their  general  manual  for  rape  crisis  training.  Their  program 
consisted  of  seven  sessions  of  experiential  and  didactic  training 
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lasting  a total  of  20  hours.  Resnick  et  al.  described  the  four 
essential  functions  of  training:  exploration  of  the  volunteers'  own 

feelings  about  rape;  development  of  effective  communication  skills; 
knowledge  of  crisis  intervention  techniques;  and  knowledge  of  local 
medical,  police,  and  legal  procedures.  Resnick's  (1976)  manual 
provides  exercises  to  meet  the  first  three  goals  while  each  center 
must  provide  accurate  local  information.  The  manual  includes: 
information  on  the  stages  of  reaction  to  the  rape  experience,  a 
guided  fantasy  experience,  generation  of  a list  of  feelings  the 
rape  victim  may  have,  an  exercise  to  desensitize  the  volunteers  to 
sexual  terminology,  homework  reading  assignments,  exercises  in  basic 
Rogerian  listening  and  responding  skills,  practice  in  discriminating 
effective  from  ineffective  responses,  a crisis  fantasy,  an  exercise 
in  creative  responding  to  crisis,  a discussion  of  the  characteristics 
of  crisis,  a presentation  of  a crisis  resolution  model,  information 
on  the  pros  and  cons  of  reporting  the  rape,  role-playing  practice, 
volunteer  self-evaluation  of  strengths  and  weaknessess,  guidelines 
for  referrals,  issues  of  confidentiality,  and  suggestions  for 
handling  difficult  calls.  This  manual  is  the  most  comprehensive 
and  well  integrated  training  package  that  has  been  published.  Many 
of  these  exercises  have  been  incorporated  into  the  experimental 
treatment  to  be  evaluated  in  this  research. 

Mills  (1977)  presented  several  training  modules  in  his  book, 

Rape  Intervention  Resource  Manual.  In  particular,  he  included  the 
Ann  Arbor,  Michigan,  Women ' s Crisis  Center's  Empathy  Training  Manual 


and  their  Problem  Solving  Training  Manual.  He  also  included  the 
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training  manual  from  the  Fort  Collins , Colorado,  Community  Crisis  and 
Information  Center,  the  Rape  Relief  Program's  Guide  to  Counseling  a 
Rape  Victim,  and  the  Kalamazoo,  Michigan,  Women ' s Centre's  outline  of 
When  the  Victim  Calls  More  Than  72  Hours  After  the  Rape.  These 
manuals  stress:  the  importance  of  increasing  the  volunteers  feeling 
vocabulary;  helping  the  volunteer  to  identify  "owned"  and  "disowned" 
feelings  in  themselves  and  the  caller;  the  development  of  reflection 
of  feeling  responses,  open-ended  questions,  encouraging  responses, 
and  paraphrasing  responses;  the  discrimination  between  effective  and 
ineffective  responses;  the  appropriate  use  of  silence  and  self- 
disclosure; problem-solving  skills;  modeling  exercises;  and  role- 
playing  practice  sessions.  Thus,  Mills'  book  represents,  as  its 
title  indicates,  a resource  for  a variety  of  rape  crisis  training 
techniques . 

In  addition  to  his  compilation  of  training  techniques,  Mills 
surveyed  rape  crisis  centers  across  the  country  regarding  their 
training  practices.  The  results  of  his  survey  data  provide  a 
current  picture  of  rape  crisis  center  training  in  the  United  States. 

In  Mills'  sample  the  average  number  of  people  going  through  a 
training  program  was  14,  and  the  average  length  of  a typical 
training  program  was  20  hours.  Most  centers  held  training  either 
when  there  was  a need  for  more  volunteers  (52%)  or  every  three 
months  (31%)  . 

The  qualities  these  centers  looked  for  in  prospective 
volunteers  included:  willingness  to  work;  sensitivity  to  people; 

concern  for  women;  expertise  in  counseling/nursing/caring;  ability 
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to  actively  listen  to  a caller  in  a way  that  focuses  on  the  caller's 
feelings  and  concerns;  knowledge  about  rape;  a stable  life  situation; 
awareness  of  one's  own  feelings  and  an  ability  to  share  them  or  set 
them  aside  in  an  appropriate  manner;  motivation;  commitment; 
flexibility;  willingness  to  learn;  a non judgmental  attitude;  empathy; 
interpersonal  skills;  warmth;  feminist  beliefs;  a desire  to  work  with 
and  for  women;  common  sense;  ego  strength;  and  responsibility.  Mills 
also  generated  a list  of  topics  that  these  centers  generally  cover 
in  their  training  programs:  definition  of  rape;  myths  and  facts 

about  rape;  reasons  for  rape;  types  of  rapists;  psychological 
reactions  of  the  victim;  medical,  police,  and  legal  procedures; 
helping  skills;  telephone  counseling;  face-to-face  counseling ; 
working  with  the  victim's  significant  others;  difficult  calls;  follow- 
up care;  referral  procedures;  rape  prevention;  and  the  history  and 
logistics  of  the  center.  Almost  all  of  these  topics  are  included  in 
the  descriptions  of  other  rape  crisis  volunteer  training  programs 
(Evans  & Sperekas,  1976a;  Hardgrove , 1976;  Resnick  et  al. , 1976; 

Roberts  and  Hart,  1976;  Silver  & Stonestreet,  1978;  Kilpatrick  et 
al. , Note  8) . 

In  addition,  Mills  reported  data  on  the  facilitators  of  the 
various  training  programs.  The  majority  (92%)  of  the  rape  crisis 
centers  relied  on  their  own  staff  for  most  (68%)  of  the  training. 

Other  resources  included:  psychological  personnel  (50%)  , para- 

professionals  from  other  agencies  (41%) , medical  and  police 
personnel  (38%) , and  attorneys  (36%) . Most  centers  reported  that 
their  own  staff  was  the  most  helpful  to  the  volunteers-in-training. 
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Thus,  Mills  data  documented  the  wide  diversity  of  desired  volunteer 
characteristics,  training  procedures,  and  personnel  used  in  training 
programs . 


Evaluation  of  Training  Programs 

Mills  also  reported  the  methods  used  by  these  centers  to 
evaluate  the  effectiveness  of  training.  These  methods  included: 
observation  during  training  (26%)  , role-playing  performance  (18%) , 
use  of  questionnaire  data  (15%) , evaluation  by  the  directors  of  the 
center  (9%)  , no  particular  method  (9%)  , and  23%  indicated  other 
methods.  Only  3%  of  the  centers  reported  using  Carkhuff's  (1969b) 
Discrimination  Index  as  an  evaluation  device.  Almost  all  of  the 
evaluation  methods  reported  by  Mills  and  others  (Abarbanel,  1976; 
Bennett,  1977;  Evans  & Sperekas , 1976;  Hardgrove , 1976;  Silver  & 
Stonestreet,  1978;  Kilpatrick  et  al. , Note  8)  are  based  on  the 
subjective  judgments  of  the  trainers  and/or  the  volunteers.  Little 
systematic  evaluation  of  the  training  of  rape  crisis  volunteers  has 
been  done  (Morgan,  1979).  The  research  that  has  been  conducted 
consists  of  a poorly  controlled  experimental  study  and  an  analogue 
investigation . 

Roberts  and  Hart  (1976)  evaluated  the  impact  of  a 10-hour 
paraprofessional  training  program  on  attitude  change.  Their  training 
module  was  similar  to  Evans  and  Sperekas'  (1976a)  format  described 
earlier.  Roberts  and  Hart  developed  their  own  attitude  questionnaire 
with  pretest  and  posttest  forms,  but  they  did  not  report  any  relia- 
bility, validity,  or  equivalency  data  for  either  of  the  forms.  An 
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example  of  one  of  their  pretest  items  and  its  posttest  equivalent 
form  is: 

pretest  item 

Rape  victims  should  not  have  to  notify  the  police  in  order 
to  receive  medical  and  psychological  treatment. 

posttest  item 

Rape  victims  should  have  no  reservations  in  notifying  law 
enforcement  officers  that  they  have  been  sexually  assaulted. 

(pp.  29,  32) . 

For  these  two  items  Roberts  and  Hart  assumed  that  an  agree  response 
to  the  pretest  item  was  equivalent  to  a disagree  response  on  the 
posttest  item.  Visual  inspection  of  this  item  pair  and  the  16  other 
pairs  indicated  that  many  of  these  items  did  not  appear  to  be 
measuring  the  same  attitude.  Hence,  the  differences  that  Roberts 
and  Hart  reported  between  the  pretest  and  posttest  attitude  scores 
(8  out  of  34)  could  be  explained  by  two  possible  factors:  first, 

the  training  had  a measurable  impact;  or  second,  and  more  likely, 
the  pretest  and  posttest  attitude  measures  were  significantly 
^ fferent . Thus,  Roberts  and  Hart's  study  was  so  confounded  with 
methodological  flaws  that  no  valid  conclusions  could  be  drawn  from 
the  data. 

Using  an  analogue  design,  Morgan  (1979)  investigated  the 
effectiveness  of  two  procedures  often  used  in  rape  crisis  training — 
the  guided  fantasy  and  the  presentation  of  information  on  rape.  She 
assessed  the  differential  impact  of  these  two  procedures  using  four 
groups  of  undergraduate  subjects:  fantasy  plus  information  (group  1) , 

information  alone  (group  2) , fantasy  alone  (group  3) , and  no  training 
(group  4) . She  measured  the  effects  of  these  training  procedures  on 
the  participants 1 attitudes  about  rape  as  measured  by  the  Attitudes 
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Toward  Rape  Questionnaire  (Feild,  1978) . Morgan  reported  differences 
among  the  four  groups  in  their  attitudes  about  victim  precipitation, 
rapists  as  normal  males , and  about  the  perception  of  the 
victim  after  the  assault.  Generally,  the  group  that  experienced 
both  the  information  and  fantasy  training  procedures  (group  1)  held 
the  most  informed  attitudes  about  rape.  The  attitudes  of  group  2 
(information  only)  were  the  most  similar  to  those  of  group  1,  while 
group  3 (fantasy  only)  and  group  4 (control)  expressed  more  uninformed 
attitudes.  Thus,  Morgan  concluded  that  of  the  two  training  procedures 
evaluated,  the  didactic  information  was  more  effective  than  the 
experiential  guided  fantasy  in  developing  informed  attitudes  about 
rape . 

SPECIFIC  AIMS 

While  Morgan's  study  was  an  experimental  attempt  to  understand 
the  effectiveness  of  specific  training  procedures,  no  methodologically 
sound  experimental  evaluation  of  the  overall  effectiveness  of  a rape 
crisis  volunteer  training  program  exists.  The  purpose  of  this  study 
was  to  develop  and  evaluate  the  overall  effectiveness  of  a model  rape 
crisis  volunteer  training  program. 

This  investigation  consisted  of  three  sequential  stages.  First, 
a model  training  program  was  developed  from  the  existing  published 
resources  (e.g.,  Mills,  1977;  Resnick,  Hill,  & Dutcher,  1976;  Silver  & 
Stonestreet,  1978)  and  from  the  experience  of  the  investigator. 

Second,  instruments  were  designed  to  tap  the  two  most  frequently 
mentioned  goals  of  rape  crisis  training — the  ability  to  provide 
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accurate  information  and  the  ability  to  provide  non judgmental  support. 
Finally,  an  outcome  study  was  done  using  a treatment  and  control  group 
design  in  order  to  investigate  the  effectiveness  of  the  model 
training  program. 

There  were  five  experimental  hypotheses  tested  in  the  outcome 
study.  Generally,  women  who  participated  in  the  training  program 
(the  treatment  group)  were  expected  to  be  better  able  to  provide 
accurate  information  and  non judgmental  support  to  victims  of  rape 
than  were  the  women  who  had  not  yet  begun  the  training  sequence 
(the  waiting  list  control  group) . The  five  experimental  hypotheses 
were : 


Hypothesis  1: 


Hypothesis  2 : 


Hypothesis  3: 


Hypothesis  4: 


The  treatment  group  will  report  greater  general 
knowledge  about  rape  than  the  control  group  as 
measured  by  the  Rape  Knowledge  Inventory. 

The  treatment  group  will  report  greater  knowledge 
about  local  resources  for  rape  victims  than  the 
control  group  as  measured  by  the  Knowledge  of 
Community  Resources  for  Rape  Victims  Test. 

The  treatment  group  will  report  more  informed 
attitudes  about  rape  than  the  control  group  as 
measured  by  the  Attitudes  Toward  Rape  Questionnaire. 
The  treatment  group  will  be  better  able  to 
discriminate  effective  from  ineffective  volunteer 
responses  than  the  control  group  as  measured  by 
the  Volunteer  Response  Effectiveness  Scale. 
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Hypothesis  5:  The  treatment  group  will  perceive  the  training 

program  to  be  helpful  as  measured  by  the 
Volunteer  Training  Evaluation  Form. 


CHAPTER  III 


METHOD 

This  chapter  is  divided  into  two  major  sections:  the  instrument 

development  and  the  outcome  study.  In  the  first  section,  the 
procedures  for  developing  and  evaluating  the  outcome  instruments 
are  described.  Four  measures  were  developed:  The  Rape  Knowledge 

Inventory,  the  Knowledge  of  Community  Resources  for  Rape  Victims 
Test,  the  Volunteer  Response  Effectiveness  Scale,  and  the  Volunteer 
Training  Evaluation  Form;  and  one  instrument  was  refined  (the 
Attitudes  Toward  Rape  Questionnaire;  Feild,  1978).  In  the  second 
section,  the  recruitment  and  selection  of  trainees  is  described,  the 
matching  of  the  treatment  and  control  groups  is  documented,  the  model 
training  program  is  presented,  and  the  experimental  procedures  are 
outlines . 

INSTRUMENT  DEVELOPMENT 
Participants 

Four  different  groups  of  participants  were  used  to  collect 
the  normative  data  on  the  outcome  questionnaires.  The  first 
group  was  comprised  of  68  female  undergraduates  enrolled  in  a Social 
Psychology  course  at  the  University  of  Missouri.  The  mean  age  of 
this  group  (SPI)  was  20.21,  and  this  sample  provided  test- retest 
data  on  the  Attitudes  Toward  Rape  Questionnaire  (Feild,  1978) . 
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The  second  group  was  comprised  of  56  female  undergraduates  enrolled 
in  a different  section  of  a Social  Psychology  course  given  at  the 
same  university.  The  mean  age  of  this  group  (SP2)  was  20.32,  and 
this  sample  provided  normative  data  on  the  Rape  Knowledge  Inventory 
(RKI)  and  the  Knowledge  of  Community  Resources  for  Rape  Victims  Test 
(KCRRVT) . 

The  third  group  of  participants  was  comprised  of  28  female 
volunteers  at  the  Abuse,  Assault,  and  Rape  Crisis  Center  in  Columbia, 
Missouri.  The  mean  age  for  this  group  (AARCC)  was  27.64.  This  sample 
provided  data  on  the  Attitudes  Toward  Rape  Questionnaire  (ATRQ) , the 
RKI,  and  the  KCRRVT.  Access  to  this  group  of  participants  was 
obtained  from  the  Director  of  the  Center,  Nexus  Nichols  (see 
Appendix  I) . 

The  fourth  group  of  participants  was  comprised  of  15  experts  in 
the  field  of  counseling  rape  victims.  This  sample  consisted  of  11 
experts  who  had  published  either  an  article  or  a book  on  counseling 
rape  victims  and  four  rape  crisis  center  training  coordinators. 

Eleven  of  the  15  experts  were  female  while  four  were  male  (three 
published  experts  and  one  rape  crisis  center  trainer) . The  mean  age 
of  the  total  sample  was  32.72.  Eighty-seven  percent  of  the  sample 
held  an  advanced  degree — 40%  held  a master's  degree  while  47%  held  a 
doctoral  degree.  The  mean  number  of  years  interested  in  rape  was 
4.73  (SID  = 2.23),  and  the  mean  number  of  rape  victims  counseled  by 
this  group  varied  from  5 to  900  (M  = 120.53,  SD  = 237.30) . The 
experts  rated  their  own  knowledge  about  rape  on  a 5-point  scale  with 
1 indicating  "not  at  all  knowledgeable"  and  5 indicating  "very 
knowledgeable."  The  mean  self-rating  for  knowledge  about  rape  was 


77 


4.53  (SD  - .52).  Thus,  this  sample  represented  a highly  educated, 
informed,  and  involved  group  of  experts  in  the  area  of  counseling 
rape  victims. 


Instruments 

Rape  Knowledge  Inventory  (RKI ) 

One  of  the  instruments  that  was  developed  prior  to  the  outcome 
study  was  the  Rape  Knowledge  Inventory.  The  purpose  of  this 
instrument  was  to  assess  the  respondent's  general  factual  knowledge 
about  rape,  rapists,  and  their  victims.  Initially,  40  true-false 
items  were  generated  by  the  investigator  from  the  research  literature 
on  rape  (see  Appendix  II) . The  final  15  items  were  selected  on  the 
basis  of  the  soundness  of  the  research  support  for  that  item,  on  the 
basis  of  preliminary  difficulty  and  discrimination  data  (see 
Appendix  III) , and  on  the  basis  of  the  content  validity  of  the 
instrument. 

Before  the  administration  of  the  RKI  to  the  normative  samples 
six  items  were  reworded  to  more  accurately  reflect  the  research  data 
from  which  these  items  were  developed.  The  original  wording  of 
item  1 was:  Only  a small  percentage  of  reported  rapes  involve 

provacative  behavior  on  the  part  of  the  victim. " The  revised  wording 
for  this  item  was:  "According  to  recent  studies  less  than  10%  of  all 

reported  rapes  involve  provocative  behavior  on  the  part  of  the  victim." 
The  wording  on  item  2 was  modified  from:  "Few  rapists  are  ever 

convicted  of  rape"  to  "Of  all  the  men  arrested  in  the  U.S.  for  rape, 
slightly  more  than  40%  are  convicted  of  that  offense."  Likewise, 
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item  3 was  modified  from:  "Rapists  are  basically  'normal'  with  the 

exception  of  a greater  than  average  tendency  toward  the  expression  of 
violence  to  One  of  the  primary  differences  between  rapists  and 
typical  males  is  that  rapists  report  a greater  than  average  tendency 
toward  the  expression  of  violence."  The  emphasis  of  the  revised 
wording  of  item  3 is  on  the  differences  between  rapists  and  typical 
males  whereas  the  original  wording  stressed  the  similarities  between 
the  two  groups.  Item  6 was  modified  from:  "In  almost  one-half  of 

the  rape  cases,  the  rapist  and  the  victim  had  known  each  other  in 
some  way  before  the  crime"  to  "Recent  studies  have  indicated  that  in 
nearly  one-half  of  all  reported  rape  cases,  the  rapist  and  the  victim 
knew  each  other  in  some  way  before  the  assault."  Item  10  was  modified 
from:  "More  than  one-half  of  all  rapes  are  planned  before  the  actual 

rape  occurs"  to  "Research  indicates  that  more  than  60%  of  all  reported 
rapes  are  at  least  partially  planned  beforehand  by  the  rapist."  The 
wording  on  item  14  also  was  modified  from:  "Rapists  choose  their 

victims  without  regard  to  physical  appearance"  to  "Rapists  usually 
choose  their  victims  without  regard  to  physical  attractiveness." 
Finally,  item  15  was  changed  from:  "In  approximately  three-fourths 

of  the  reported  rapes  the  woman  is  threatened  with  physical  injury" 
to  Recent  studies  has  shown  that  50%  of  all  rape  victims  are  brutally 
beaten  by  their  assailants."  The  rewording  of  these  six  items  was 
done  to  insure  the  factual  nature  of  the  instrument.  In  addition, 
the  significant  psychometric  data  on  this  instrument  were  collected 
after  the  rewording  of  these  items. 
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Research  substantiation  for  the  15  RKI  statements  was  collected 
by  the  investigator. 

Item_l.  According  to  recent  studies,  less  than  10%  of  all  reported 
rapes  involve  provocative  behavior  on  the  part  of  the  victim.  (True) 

The  Federal  Commission  on  Crimes  of  Violence  indicated  that  only 
4%  of  reported  rapes  involved  precipitative  behavior  on  the  part  of 
the  victim  (this  figure  was  cited  in  Griffin,  1971;  Margolin,  1972; 
Mathiasen,  1974;  Eike  & Pettit,  Note  3) . Most  of  the  provocative 
behavior  consisted  of  dressing  or  walking  in  a way  that  was  socially 
defined  as  attractive.  One  other  study  cited  a higher  rate  (20%)  of 
provocative  behavior  (Amir,  1971).  However,  the  figure  from  the  Amir 
study  was  derived  from  actual  victim  precipitative  behavior  as  well 
as  from  cases  where  the  convicted  offender  "interpreted"  the  victim's 
behavior  after  the  rape  as  provoking  the  assault.  Hence,  the  figure 
cited  by  the  Federal  Commission  on  Crimes  of  Violence  was  considered 
to  be  the  most  accurate  statistic  available  on  victim  provocative 
behavior. 

Item_2.  Of  all  the  men  arrested  in  the  U.S.-  for  rape,  slightly 
more  than  40%  are  convicted  of  that  offense.  (False) 

Gager  (1974)  reported  FBI  data  for  1972  which  indicated  that  73% 
of  the  men  arrested  for  rape  were  prosecuted,  and  of  these,  only  32% 
were  found  guilty  of  rape.  Mathiasen  (1974)  reported  FBI  data  for 
1973  which  revealed  that  76%  of  the  men  arrested  for  rape  were 
prosecuted,  and  of  these,  only  36%  were  found  guilty  of  the  charge 
of  rape.  FBI  figures  for  1976  (Uniform  Crime  Reports,  1976) 


indicated  that  69%  of  the  men  arrested  for  rape  were  prosecuted, 
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and  of  these,  only  42%  were  found  guilty  of  forcible  rape.  Therefore, 
the  conviction  rate  for  men  arrested  for  rape  for  the  years  1972,  1973, 
and  1976  was  23%,  27%,  and  29%,  respectively.  These  figures  were  well 
below  the  40%  figure  cited  in  Item  2. 

Item  3.  One  of  the  primary  differences  between  rapists  and 
typical  males  is  that  rapists  report  a greater  than  average  tendency 
toward  the  expression  of  violence.  (True) 

Amir  (1971)  stated  that  the  rapist  was  "found  to  have  a normal 
personality  and  normal  sexual  instincts"  (p.  314).  He  did,  however, 
find  one  difference  that  distinguished  rapists  from  typical  males. 

He  reported  that  rapists  have  a greater  than  average  tendency  to  be 
aggressive  and  violent.  Amir's  finding  was  also  cited  in  Griffin 
(1972) , Hardgrove  (1976)  , Rada  (1977)  , and  Wasserman  (1973)  . 

Item  4.  One-half  of  all  reported  rapes  occur  in  a private 
residence.  (True) 

Amir  (1971)  found  that  51%  of  the  rapes  he  studied  occurred  in  a 
private  residence  and  that  one-third  of  the  rapes  occurred  in  the 
victim's  home.  Medea  and  Thompson  (1974)  found  that  in  their  sample 
47%  of  the  rapes  occurred  in  either  the  rapist's  or  the  victim's 
home;  10%  more  occurred  in  some  other  building;  18%  were  committed 
in  a car;  and  25%  of  the  attacks  occurred  in  streets,  alleys,  or 
out-of-doors.  McCombie  (1975)  indicated  that  46%  of  the  rapes  in 
her  study  occurred  in  the  victim's  home,  the  assailant's  home,  or 
at  a friend's  house.  Griffin  (1971)  and  Eike  and  Pettit  (Note  3) 
stated  that  one-half  of  all  reported  rapes  occurred  in  a private 
residence.  Margolin  (1972)  reported  that  32%  of  rapes  occurred  in 
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the  home,  and  Grimstad  (1975)  reported  a range  of  figures  (25%  to 
56%)  from  various  studies.  Thus,  despite  somewhat  varying  statistics, 
most  of  the  studies  revealed  that  approximately  one-half  of  all 
reported  rapes  occurred  in  a private  residence. 

Item  5.  The  incidence  of  reported  rapes  has  remained  roughly 
constant  in  the  past  20  years.  (False) 

The  FBI  Uniform  Crime  Reports  (1973)  indicated  that  the  crime  of 
rape  was  increasing  in  frequency  at  a greater  rate  than  any  other 
violent  crime,  including  murder  and  aggravated  assault.  In  1933, 
there  were  approximately  3 reported  rapes  per  100,000  population. 

By  1960  this  figure  had  risen  to  9.2  per  100,000,  and  today  the 
figure  is  approximately  19  per  100,000  population  (Sutherland  & 

Scherl,  1970).  Hence,  the  incidence  of  reported  rape  has  increased 
dramatically  in  the  past  20  years. 

Item_6.  Recent  studies  have  indicated  that  in  nearly  one-half 
of  all  reported  rape  cases  the  rapist  and  the  victim  knew  each  other 
in  some  way  before  the  crime.  (True) 

Amir  (1971)  found  that  48%  of  the  rapists  in  his  study  knew  their 
victim  in  some  way.  In  14%  of  the  cases,  the  assailant  was  a close 
personal  friend,  a relative,  or  a friend  of  the  victim's  family.  In 
34%  of  Amir's  cases,  the  assailant  was  an  acquaintance  or  a close 
neighbor  of  the  victim.  Medea  and  Thompson  (1974)  found  that  in  their 
sample  37%  of  the  rapes  were  committed  by  men  rated  as  acquaintances 
(19%  of  these  were  relatives,  or  friends  of  a close  friend  or  relative), 
and  20%  of  the  rapes  were  committed  by  dates,  friends,  or  ex-lovers. 
Therefore,  in  Medea  and  Thompson's  sample  57%  of  the  victims  said  they 
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knew  their  assailant,  and  an  additional  10%  said  they  recognized 
their  assailant  by  sight.  McCombie  (1975)  found  that  32%  of  her 
sample  of  rape  victims  knew  their  assailant  before  the  attack  and 
an  additional  8%  had  seen  him  before  in  passing.  The  National 
Commission  on  the  Causes  of  Violence  (Note  10)  reported  that  47%  of 
the  victims  knew  their  assailant  in  some  way  prior  to  the  attack. 
Eike  and  Pettit  (Note  3)  cited  the  statistic  that  one-half  of  all 
rapes  were  committed  by  men  known  to  the  victim.  Margolin  (1972) 
cited  a figure  of  40%,  and  Grinstad  (1975)  stated  that  36%  of  all 
rapes  were  committed  by  friends,  acquaintances,  or  relatives  of  the 
victim.  Eike  (Note  11)  cited  statistics  from  four  studies  which 
indicated  that  50%,  48%,  40%,  and  25%  of  the  victims  knew  their 
assailant  prior  to  the  assault.  Thus,  despite  somewhat  varying 
statistics,  most  of  the  studies  revealed  that  in  nearly  one-half  of 
reported  rape  cases  the  rapist  and  the  victim  knew  each  other 
in  some  way  before  the  crime. 

Item_7.  Rapists  are  usually  married  or  have  available  sexual 
partners.  (True) 

Amir  (1971)  found  that  60%  of  the  rapists  in  his  study  were 
married.  Rada  (1977)  reported  that  between  30%  and  40%  of  all 
rapists  were  married  at  the  time  of  the  assault,  and  between  50% 
and  60%  were  married  at  some  time  during  their  adult  years  (Gebbard, 
Gagnon,  Pomeroy,  & Christensen,  1965;  MacDonald,  1971).  Margolin 
(1972)  found  that  40%  of  all  assailants  were  married,  43%  were 
single,  and  the  rest  were  separated  from  their  wives  at  the  time 
of  the  assault.  Eike  (Note  11)  concluded:  "Most  rapists  are  married 
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with  active  sex  lives  at  home"  (p.  5) . However,  Eike  also  reviewed 
one  study  that  indicated  rapists  were  usually  single.  The  lower 
marriage  rate  cited  by  this  one  study,  however,  did  not  rule  out 
the  possibility  that  these  rapists  may  have  had  available  sexual 
partners.  Thus,  it  is  generally  thought  that  rapists  are  usually 
married  or  have  available  sexual  partners. 

rt em  8 . There  is  an  identifiable  psychological  profile  of  the 
rapist.  (False) 

Cohen,  Garofalo,  Boucher,  and  Seghom (1971)  wrote:  "There  is  no 

congruence  between  rape  and  any  specific  diagnostic  category"  (p. 

325) . Amir  has  also  concluded  that  sex  offenders  do  not  constitute 
a unique  psychopathological  type.  Eike  (Note  11)  also  concluded 
that  no  consistent  psychological  profile  of  the  rapist  existed.  In 
addition,  Albin  (1977)  stated  that  while  there  were  different  kinds 
of  rapists  (intragroup  variability) , a distinct  psychological  profile 
of  the  rapist  in  contrast  to  overall  psychological  profiles  of  men 
(intergroup  variability)  had  not  yet  been  determined. 

Item_9_.  The  crime  of  rape  really  only  affects  a few  women. 
(False) 

The  FBI  Uniform  Crime  Reports  (1976)  indicated  that  56,730 
forcible  rapes  were  reported  in  1976.  This  figure  did  not  include 
statuatory  rape  or  other  forms  of  sexual  assault.  This  figure 
translated  into  one  reported  rape  every  10  minutes  (Abarbanel, 

1976;  Silver  & Stonestreet,  1978;  Eike  & Pettit,  Note  3),  and 
Abarbanel  (1976)  estimated  that  one  in  every  15  women  will  be  raped 
sometime  during  her  lifetime.  The  FBI  estimated  that  as  few  as  one 
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in  10  rapes  were  reported,  and  based  on  these  figures,  Silver  and 
Stonestreet  (1978)  indicated  that  more  than  500,000  women  may  have 
been  raped  in  1977.  Also  based  on  the  FBI  estimates,  Sheldon  (1972) 
concluded  that  as  many  as  1,000  rapes  may  occur  every  day  in  the 
United  States. 

Item  10.  Research  indicates  that  more  than  60%  of  all  reported 
rapes  are  at  least  partially  planned  beforehand  by  the  rapist.  (True) 

Amir  reported  that  90%  of  the  group  rapes  and  58%  of  the  single 
rapes  were  planned  beforehand  by  the  rapist (s).  When  these  two 
groups  were  combined,  Amir  concluded  that  nearly  three-fourths  (71%) 
of  all  rapes  he  studied  were  planned.  Amir  defined  a planned  assault 
as  one  where  the  rapist  had  in  mind  to  assault  a woman  (any  woman) 
or  he  had  a specific  woman  or  place  in  mind.  In  addition,  11%  of 
the  rapes  were  partially  planned.  For  example,  a man  takes  advantage 
of  a woman  in  a situation  where  she  is  particularly  vulnerable  (i.e., 
when  she  is  walking  alone  at  night  or  when  she  is  hitchhiking) . 
According  to  Amir,  only  16%  of  the  cases  studied  were  spontaneous 
or  "explosive"  rapes  in  which  the  rapist  reported'  no  prior  intent  to 
commit  rape. 

Item  11.  Only  a small  percentage  of  reported  rapes  occur  between 
members  of  different  races.  (True) 

Amir's  (1971)  statistics  showed  that  3%  of  all  rapes  involved 
black  men  and  white  women;  4%  involved  white  men  and  black  women. 

Eike  and  Pettit  (Note  3)  cited  similar  figures  of  3.3%  and  3.6%, 
respectively.  Griffin  (1971)  indicated  that  90%  of  all  rapes  were 
intraracial.  In  contrast,  Grinstad  (1975)  cited  a 1970  study  done  in 
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Washington,  D.C.  (a  predominately  black  urban  area)  where  21%  of  all 
reported  rapes  involved  black  men  and  white  women.  Despite  Grinstad's 
findings,  it  is  generally  believed  that  only  a small  percentage  of 
reported  rapes  occur  between  members  of  different  races. 

Item  12.  The  rape  victim  can  be  sure  that  people  will  respond  to 
her  with  caring  and  understanding.  (False) 

Bard  (1976)  documented  the  uncaring  manner  of  many  emergency  room 
personnel  toward  rape  victims.  Williams  and  Williams  (1973)  wrote: 
"Destructive  attitudes  and  professional  insensitivity  too  often 
prevail  (which  leads  to)  an  assault  (on)  the  victim's  mental  well- 
being at  the  time  when  she  needs  help  so  desperately"  (p.  390)  . Medea 
and  Thompson  (1974)  indicated  that  44%  of  their  sample  who  reported 
the  assault  to  the  police  rated  the  attitude  of  the  police  officers 
as  "unsympathetic,"  38%  indicated  that  the  police  were  "sympathetic," 
and  the  remaining  18%  could  not  determine  the  officer's  attitude  or 
did  not  respond  to  the  question.  McCombie  (1975)  reported  that  30% 
of  the  victims  in  her  sample  who  went  to  the  police  felt  it  was  a 
negative  experience.  Some  felt  the  police  expressed  flip,  unconcerned 
attitudes  while  others  felt  accused  and  humiliated  by  the  investigating 
officer.  Thus,  a rape  victim  cannot  be  certain  that  emergency  room  or 
police  personnel  will  respond  to  her  needs  with  caring  and  under- 
standing. 

Item  13.  There  are  a large  number  of  women  who  falsely  report 
that  they  have  been  raped.  (False) 

Hardgrove  (1976)  estimated  that  4%  of  all  reported  rapes  were 
false.  This  figure  is  similar  to  the  false  report  rate  for  other 
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crimes  against  persons.  The  New  York  City  Rape  Analysis  Squad  reported 
a 2%  figure  for  false  reports  of  rape  once  female  investigators  were 
used  to  interview  victims  (Eike  & Pettit,  Note  3).  In  contrast  to 
these  low  false  report  rates,  Margolin  (1972)  estimated  the  false 
report  rate  to  be  approximately  20%.  Despite  the  discrepancy  in 
these  figures,  one  conclusion  that  can  be  drawn  is  that  there  are 

not  a large  number  of  women  who  falsely  report  that  they  have  been 
raped . 

Item  14.  Rapists  usually  choose  their  victims  without  regard  to 
physical  attractiveness.  (True) 

Eike  (Note  11)  stated,  "There  is  little  or  no  significance 
between  the  way  a woman  dresses  and  her  chances  of  getting  raped" 

(p.  7) . Scarpitti  and  Scarpitti  (1977)  made  a similar  statement: 

"Any  woman  can  be  the  victim  of  rape  regardless  of  her  character,  her 
age,  or  her  physical  appearance"  (p.  30).  Selkin  (1975,  Note  11), 
on  the  basis  of  his  research  with  rapists,  also  concluded  that  rapists 
chose  their  victims  because  of  the  woman's  perceived  vulnerability 
rather  than  on  the  basis  of  her  physical  attractiveness. 

Item  15.  Recent  studies  have  shown  that  50%  of  all  rape  victims 
are  brutally  beaten  by  their  assailant.  (False) 

In  87%  of  the  rapes  studied  by  Amir  (1971) , the  rapist  carried 
a weapon  or  threatened  the  victim  with  death;  in  29%  there  was 
roughness;  in  25%  the  victim  was  beaten;  in  20%  she  was  brutally 
beaten;  and  in  20%  she  was  choked.  Medea  and  Thompson  (1974) 
reported  that  20%  of  the  victims  in  their  study  indicated  they  had 
been  beaten  by  their  assailant.  While  one  could  argue  that  it  is 
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difficult  to  distinguish  between  being  beaten,  being  brutally 

beaten,  and  being  choked,  item  15,  as  it  is  worded,  is  technically 
false. 

Thus,  the  RKI  consists  of  15  documented  statements  about  rape, 
rapists,  and  their  victims  (see  Appendix  IV).  Of  these  15  items  8 are 
considered  true  statements,  and  7 are  considered  false.  Respondents 
are  asked  to  indicate  whether  the  statement  is  true  or  false,  and  a 
total  correct  score  is  computed  for  each  respondent. 

Knowledge  of  Community  Resources  for  Rape  Victims  Test  (KCRRVT) 

The  purpose  of  the  KCRRVT  was  to  assess  knowledge  of  local 
medical,  police,  legal,  and  counseling  resources  for  the  victims  of 
rape.  The  investigator  generated  20  multiple  choice  items  designed 
to  test  knowledge  of  these  resources  in  the  Columbia,  Missouri  area. 

Of  these  20  questions,  8 concerned  medical  information,  6 involved 
knowledge  of  local  police  procedures  and  personnel,  4 related  to 
legal  resources,  and  2 concerned  counseling  referrals.  These  20  items 
were  then  distributed  to  the  professional  staff  of  the  Abuse,  Assault, 
and  Rape  Crisis  Center,  the  chief  of  the  Crimes  Against  Persons 
Division  of  the  Columbia  Police  Department,  the  gynecologist  in 
charge  of  the  University  of  Missouri  Medical  School  emergency  room 
procedures  for  rape  victims,  the  Director  of  the  Boone  County  Health 
Department,  and  to  several  knowledgeable  local  rape  crisis  volunteers. 
These  eight  persons  provided  feedback  about  the  clarity  and  accuracy 
of  the  20  items.  From  the  comments  made  by  these  local  experts, 
three  items  were  eliminated  and  several  items  were  rewritten  to 
increase  clarity  and  accuracy.  The  final  version  of  the  KCRRVT  is 


reproduced  in  Appendix  V.  The  starred  option  indicates  the  correct 
response  for  each  item. 
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Attitude  Toward  Rape  Questionnaire 

Whiles  the  RKI  and  the  KCRRVT  were  developed  to  assess  the 
volunteer's  ability  to  provide  accurate  information  about  rape,  the 
Attitudes  Toward  Rape  Questionnaire  was  selected  in  order  to  assess 
how  informed  the  volunteers  were  in  their  attitudes  toward  rape 
(see  Appendix  VI) . Feild  (1978)  developed  the  ATRQ  by  generating  75 
statements  about  the  act  of  rape,  its  victims,  and  the  rapist  that 
were  affective,  cognitive,  or  conative  in  nature.  From  these  he 
chose  the  37  most  frequently  cited  statements  in  the  literature  on 
rape.  Respondents  were  instructed  to  use  a 6-point  Likert  rating 
scale  to  indicate  their  attitudes  toward  rape.  He  administered  these 
items  to  400  undergraduates,  and  using  item  response  distributions, 
item  content,  and  selected  interview  data  from  some  of  the  under- 
graduates, he  chose  32  items  for  the  final  instrument.  Half  of  these 
items  are  positively  phrased,  and  half  are  negatively  phrased  to 
control  for  response  set. 

Feild  then  administered  the  ATRQ  to  1,448  persons  and  factor 
analyzed  the  responses.  He  extracted  eight  factors  from  the  data: 
Woman  is  Responsible  for  Rape  Prevention,  Sex  is  Motivation  for  Rape, 
Severe  Punishment  for  Rapists,  Victim  Precipitates  Rape,  Rapists  are 
Normal,  Power  is  Motivation  for  Rape,  Favorable  Perception  of  the 

Victim  After  Rape,  and  Resistance  is  Woman's  Role  During  Rape.  The 

V 

author  has  modified  Feild's  original  factor  labels  to  reflect  the 
attitude  endorsed  by  high  scores  on  that  scale.  High  scores  on  the 
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following  three  factors  were  considered  to  indicate  informed  attitudes1 
about  rape:  Rapists  are  Normal,  Power  is  Motivation  for  Rape,  and 

Favorable  Perception  of  the  Victim  After  Rape.  High  scores  on  the 
other  five  factors  were  considered  to  indicate  uninformed  attitudes 
about  rape:  Woman  is  Responsible  for  Rape  Prevention,  Sex  is 

Motivation  for  Rape,  Severe  Punishment  for  Rapists,  Victim 
Precipitates  Rape,  and  Resistance  is  Woman's  Role  During  Rape.  Feild 
reported  that  these  eight  factors  accounted  for  50%  of  the  variance 
the  scores  and  that  these  same  eight  factors  were  extracted  when 
the  large  sample  of  1,448  persons  was  broken  down  into  smaller  groups 
of  citizens,  police  officers,  rapists,  and  rape  crisis  counselors. 

Each  of  the  items  of  the  ATRQ  is  rated  on  a scale  from  1 
(indicating  "strongly  agree")  to  6 (indicating  "strongly  disagree"). 
These  ratings  are  then  combined  to  yield  a score  for  each  of  the 
eight  factors.  An  item  is  included  in  the  scoring  of  a particular 
factor  if  the  item  has  a dimensional  weighting  of  .30  or  greater  or 
-.30  or  less  on  that  factor.  The  loadings  for  each  of  the  items  on 
the  eight  factors  were  reported  by  Feild  (1978) . The  factor  score 
is  obtained  by  multiplying  the  respondent's  rating  for  the  item  by 
its  dimensional  weight  on  the  factor  score  to  which  it  belongs. 

These  scores  are  then  summed  for  the  total  score  on  that  factor.  In 
order  to  make  comparisons  among  the  eight  factor  scores,  the  original 
scores  were  converted  to  standard  Zpscores  before  further  analysis. 

The  mean  of  these  converted  factor  scores  is  equal  to  zero,  and  the 

Recall  than  an  informed  attitude  was  defined  as  an  opinion 
based  on  the  current  factual  knowledge  about  rape. 
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standard  deviation  is  equal  to  one.  The  possible  range  of  converted 
factor  scores  is  from  -3  to  +3. 

Feild  (1978)  does  not  report  test-retest  reliability  coefficients 
for  the  eight  scales  nor  does  he  report  factor  score  differences  for 
his  validity  samples  of  citizens,  police  officers,  rapists,  and  rape 
crisis  volunteers.  He  does,  however,  report  that  rape  crisis 
counselors  generally  had  more  informed  attitudes  than  did  the  other 
three  samples  he  used. 


The  Volunteer  Response  Effectiveness  Scale  (VRES) 

The  VRES  was  developed  to  assess  the  ability  to  discriminate 
effective  from  ineffective  responses  made  by  a hotline  volunteer 
during  a simulated  call.  The  VRES  was  based  on  Carkhuff's 
Discrimination  Index  (Carkhuff , 1969b) . Three  different  scenarios 
were  developed  based  on  the  literature  on  the  needs  of  the  rape 
victim,  both  immediately  after  the  assault  and  in  the  following 
weeks  (e.g.,  Burgess  & Holmstrom,  1974a,  1974b;  Donadio  & White, 
1974;  Stuntz,  1975;  Sutherland  & Scherl,  1970).  The  first  scenario 
depicts  a young  woman  who  calls  a local  rape  crisis  center  in  need 
of  information  about  the  "morning  after"  pill.  This  scenario  was 
developed  as  an  example  of  an  information  call.  The  second  scenario 
concerns  a young  woman  who  is  in  need  of  immediate  emergency  care  as 
she  has  just  been  raped.  This  call  was  designed  to  illustrate  the 
action-oriented  crisis  call.  The  third  scenario  depicts  a woman 
who  has  just  seen  a man  who  reminds  her  of  her  rapist  and  she  re- 
experiences many  of  the  feelings  she  had  several  months  earlier  when 
she  was  raped.  The  third  call  was  developed  as  an  example  of  an 
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emotional  support  call.  The  content  for  these  three  scenarios  was 
taken  from  taped  role-played  situations  done  by  members  of  an  earlier 
irepe  crisis  volunteer  treininp  clciss 

Unlike  Carkhuff’s  Discrimination  Index,  each  scenario  of  the  VRES 
has  four  choice  points  where  the  respondent  is  asked  to  rate  the 
overall  effectiveness  of  six  possible  helper  responses.  The  helper 
responses  were  developed  by  the  author  based  on  the  literature  on 
counseling  rape  victims  (e.g.,  Fox  & Scherl,  1972;  Heppner  & Heppner, 
1977) . The  scenarios  and  the  72  response  options  were  distributed  to 
four  female  doctoral  candidates  in  Counseling  Psychology  who  had 
extensive  experience  counseling  rape  victims  and  to  the  two 
professional  staff  members  of  the  local  rape  crisis  center.  These 
six  persons  evaluated  the  realistic  nature  of  the  scenarios  and  the 
diversity  of  helper  responses  to  be  rated.  After  obtaining  their 
feedback,  the  author  rewrote  several  sections  of  the  transcript  and 
made  the  final  audiotaped  version  of  the  VRES  (see  Appendix  VII  for 
a copy  of  the  complete  transcript) . The  final  version  of  the  VRES 
instructs  the  respondent  to  listen  to  the  audiotape  while  following 
the  transcript  and  to  rate  each  of  the  responses  on  a 5-point  scale 
from  1 ("a  very  ineffective  response”)  to  5 ("a  very  effective 
response  ) . These  ratings  are  then  compared  to  the  ratings  of  a 

group  of  15  experts  in  counseling  rape  victims,  and  item  and  overall 
differences  are  noted. 
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The  Volunteer  Training  Evaluation  Form 

The  Volunteer  Training  Evaluation  Form  (VTEF)  was  developed  to 
assess  the  effectiveness  of  the  training  activities  from  the 
volunteer's  perspective  (see  Appendix  VIII).  The  form  consists  of 
25  items  which  list  the  various  training  activities,  and  the 
volunteer  is  instructed  to  rate  each  of  the  items  on  a 5-point 
scale,  from  1 indicating  "not  at  all  helpful"  to  5 indicating  "very 
helpful."  This  form  was  based  on  suggestions  provided  by  Mills 
(1977;  pp.  198-209) , and  the  investigator  has  used  the  VTEF  for 
the  evaluation  of  earlier  training  programs  and  found  that  it  provided 
useful  information  on  the  volunteers ' perceptions  of  the  effectiveness 
of  training  (Downing,  Note  13) . Since  the  VTEF  provided  purely 
descriptive  data  for  the  outcome  study,  no  further  psychometric 
refinement  was  done. 


Procedures 

The  procedures  for  the  refinement  of  the  outcome  measures  varied 
with  the  group  of  participants  used  to  collect  the  psychometric  data. 
See  Appendix  IX  for  a summary  of  the  procedures  and  data  analysis. 

The  first  group  of  participants  (SP1)  completed  the  ATRQ  and  two 
other  questionnaires  not  used  in  this  research.  The  second  group  of 
participants  (SP2)  completed  the  RKI  and  the  KCRRVT.  The  investigator 
distributed  the  questionnaires  to  these  two  groups  and  instructed  them 
to  complete  and  return  them  at  the  beginning  of  the  next  class  period. 

A copy  of  the  research  consent  form  completed  by  these  two  groups  of 
participants  appears  in  Appendix  X.  Three  weeks  later  the  investigator 
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returned  to  these  two  classes  and  asked  that  the  students  complete 
the  questionnaires  a second  time  and  return  them  the  following  class 
period.  Data  from  these  two  groups  were  collected  in  April,  1979,  and 
participants  received  extra  credit  in  their  psychology  course  for 
involvement  in  this  research. 

The  third  group  of  participants,  the  28  active  rape  crisis 
volunteers,  completed  the  ATRQ,  the  RKI , and  the  KCRRVT . The 
questionnaires,  research  consent  forms  (see  Appendix  XI) , and 
stamped,  return  envelopes  were  distributed  at  two  general  meetings 
in  early  April,  1979.  The  volunteers  were  instructed  to  complete 
the  questionnaires  and  mail  them  to  the  investigator  using  the  return 
envelope.  They  were  instructed  not  to  refer  to  their  notebook  of 
resource  information  to  complete  the  questionnaires.  Five  volunteers 
who  did  not  attend  either  of  these  meetings  received  the  materials  by 
mail  and  were  given  similar  written  instructions.  Of  the  35  people 
who  received  the  questionnaires,  30  were  returned  by  the  end  of  April 
(86%  return  rate) , and  28  of  these  were  useable  in  the  subsequent 
data  analysis.  Retest  data  for  the  KCRRVT  were  collected  only  for  15 
volunteers  approximately  three  weeks  after  completion  of  the  initial 
data.  The  retest  data  were  collected  during  a general  meeting  of  the 
organization . 

The  fourth  group  of  participants,  the  experts  in  counseling  rape 
victims,  completed  the  VRES.  Letters  were  sent  to  25  persons  who  had 
authored  important  articles  or  books  in  the  field  of  counseling  rape 
victims  and  to  25  directors  of  training  at  rape  crisis  centers 
throughout  the  country.  The  letters  (see  Appendix  XII)  requested 
that  the  experts  complete  an  enclosed  postcard  indicating  their 
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willingness  to  be  involved  in  this  research.  The  investigator 
received  14  replies  from  the  professional  sample  (56%  response  rate) 
and  19  replies  from  the  rape  crisis  center  sample  (76%  response  rate). 
The  investigator  then  mailed  the  VRES  audiotape,  the  VRES  transcript, 
a research  consent  form,  a demographic  data  sheet,  and  a cover  letter 
(see  Appendix  XIII)  to  this  group.  Of  this  total  sample  of  33  experts, 
useful  data  were  received  by  15  persons  during  the  three  month  period 
from  June,  1979,  through  August,  1979.  Due  to  delays  in  the  exchange 
of  questionnaire  data  in  the  mail,  16  persons  had  not  returned  data 
in  time  to  be  included  in  this  analysis.  The  data  from  the  remaining 
two  participants  were  incomplete  and  were  not  used  in  the  subsequent 
analysis.  Of  the  15  experts  who  provided  useable  data,  11  had 
authored  important  works  in  the  field,  and  four  were  directors  of 
training  at  rape  crisis  centers. 

Data  Analysis 

All  data  were  analyzed  in  accordance  with  the  requirements  of  the 
Statistical  Package  for  the  Social  Sciences  (Nie,  Hull,  Jenkins, 
Steinbrenner , & Bent,  1970)  unless  otherwise  specified. 

The  Rape  Knowledge  Inventory 

Test-retest  reliability.  A Pearson  product-moment  correlation 
coefficient  was  computed  for  the  test-retest  reliability  for  the 
total  score  on  the  RKI  for  the  SP2  sample.  In  addition,  the  item 
test-retest  coefficients  were  computed  using  the  phi  statistic. 
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Item  homogeneity.  Point-biserial  correlation  coefficients  were 
computed  for  each  item,  comparing  the  distribution  of  correct  and 
incorrect  responses  on  that  item  to  the  total  score.  The  data  from 
both  the  SP2  sample  and  the  AARCC  sample  were  used  to  compute  these 
statistics,  and  the  data  analysis  was  done  by  a Fortran  computer 
program. 

Validity.  Comparisons  between  the  SP2  sample  and  the  AARCC 
sample  were  used  as  the  basis  for  discerning  the  validity  of  the 
total  score  and  of  each  of  the  15  items  on  the  RKI . The  statistic 
chosen  for  the  former  comparison  was  the  t_  test  and  for  the  latter, 
the  chi  square. 

The  Knowledge  of  Community  Resources  for  Rape  Victims  Test 

Test-retest  reliability.  A Pearson  product-moment  correlation 
coefficient  was  computed  for  the  test-retest  reliability  for  the 
total  score  on  the  KCRRVT  for  the  SP2  and  the  AARCC  samples.  In 
addition,  the  item  test-retest  coefficients  were  computed  using 
Cramer's  V statistic. 

Item  homogeneity.  Point-biserial  correlation  coefficients  were 
computed  for  each  item,  comparing  the  distribution  of  correct  and 
incorrect  responses  on  that  item  to  the  total  score.  The  data 
from  both  the  SP2  and  AARCC  samples  were  used  to  compute  these 
statistics,  and  the  data  analysis  was  done  by  a Fortran  computer 
program. 

Validity.  Comparisons  between  the  SP2  sample  and  the  AARCC 
sample  were  used  as  the  basis  for  discerning  the  validity  of  the 
total  score  and  of  each  of  the  17  items  on  the  KCRRVT.  The 
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statistic  chosen  for  the  former  comparison  was  the  t_  test  and  for 
the  latter,  the  chi  square. 

The  Attitudes  Toward  Rape  Questionnaire 

Test-retest  reliability.  Pearson  product-moment  correlation 
coefficients  were  computed  for  the  eight  factor  scores  of  the 
instrument.  The  data  from  the  SP1  sample  were  used  to  determine 
these  coefficients. 

Validity.  Comparisons  between  the  SP1  sample  and  the  AARCC 
sample  were  used  as  the  basis  for  discerning  the  validity  of  the  eight 
factor  scores  on  the  ATRQ.  The  statistic  chosen  for  these  comparisons 
was  the  t test. 

The  Volunteer  Response  Effectiveness  Scale 

Means  and  standard  deviations  were  computed  for  the  expert 
sample's  ratings  of  the  72  helper  responses.  In  addition,  mean 
ratings  for  each  of  the  three  calls  were  computed  as  well  as  an 
overall  mean  rating  for  the  VRES . 

OUTCOME  STUDY 


Participants 

The  participants  in  the  outcome  study  were  volunteers-in- 
training  at  the  Abuse,  Assault,  and  Rape  Crisis  Center  in  Columbia, 
Missouri.  Prospective  volunteers  were  recruited  from  April,  1979,  to 
June,  1979,  through  the  use  of  radio  public  address  announcements,  a 
radio  talk  show,  announcements  at  Center  general  meetings,  newspaper 
articles  (Stapleton,  Note  14;  Downing,  Note  15) , direct  mail 
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campaigns,  and  posters  distributed  at  various  places  in  town  (see 
Appendix  XIV).  This  publicity  encouraged  women  to  call  the  Abuse, 
Assault,  and  Rape  Crisis  Center  and  indicate  their  interest  in 
training. 

The  investigator  recruited  a total  of  36  women  to  participate  in 
the  two  summer  training  programs.  The  first  training  group  (June  14 
to  July  7)  constituted  the  treatment  group,  and  the  second  training 
session  (July  10  to  July  28)  comprised  the  waiting  list  control 
group.  It  was  anticipated  that  the  attrition  rate  would  be  greater 
for  the  control  group  than  for  the  treatment  group  since  the  former 
had  to  wait  nearly  a month  before  beginning  training.  To  counteract 
this  expected  attrition,  the  original  treatment  group  consisted  of 
16  volunteers  while  the  original  control  group  was  comprised  of  20 
volunteers.  Of  the  original  treatment  group,  two  women  did  not  attend 
the  first  training  class  and  could  not  be  reached  by  phone,  one  woman 
chose  not  to  continue  with  training  as  the  result  of  personal  problems, 
and  three  women  did  not  attend  all  of  the  substantitive  training 
sessions.  Hence,  the  treatment  group  consisted  of  10  persons  who 
completed  the  training  sequence  from  June  14  to  July  7.  In  addition, 
one  woman  who  attended  the  second  training  program  was  included  in 
the  treatment  group  because  she  did  not  complete  the  outcome 
instruments  with  the  control  group  on  July  10th.  The  investigator 
felt  that  her  training  experience  was  equivalent  to  that  of  the 
treatment  group  so  her  data  were  included  with  that  group  to  increase 
the  number  of  persons  in  the  treatment  group.  In  contrast  to  the 
difficulties  experienced  in  retaining  volunteers  in  the  treatment 
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group,  all  20  women  completed  the  second  training  sequence.  Since 
the  data  from  one  of  these  20  women  were  included  in  the  treatment 
group,  the  control  group  consisted  of  19  women. 

All  30  volunteers  agreed  to  participate  in  the  research  component 
of  training  and  each  one  was  sent  a packet  of  questionnaires  prior  to 
beginning  the  training  sequence  (see  Appendix  XV) . This  mailing 
included  a cover  letter,  a research  consent  form,  the  Volunteer 
Information  Form,  a shortened  version  of  the  Crisis  Center 
Discrimination  Index  (Delworth,  Rudow,  & Taub,  1972) , and  the 
California  Psychological  Inventory  (CPI;  Gough,  1957) . This 
information  was  used  to  assign  prospective  volunteers  to  the 
treatment  group  or  to  the  control  group.  Since  random  assignment 
to  one  of  the  two  groups  was  not  feasible  due  to  volunteers 1 summer 
schedules,  the  investigator  chose  to  match  the  samples  on  the 
following  relevant  dimensions:  age,  race,  education,  prior 

communication  skills  training,  prior  hotline  experience,  exposure 
to  victims  of  rape,  exposure  to  rapists,  personal  experience  as  an 
assault  victim,  self-rated  knowledge  about  rape  (all  measured  by  the 
Volunteer  Information  Form) , level  of  current  communications  skills 
(measured  by  the  CCDI) , and  on  18  personality  variables  (measured  by 
the  CPI) . Overall,  the  treatment  and  control  groups  were  equivalent 
on  26  of  the  28  matching  variables  as  described  below. 

The  Volunteer  Information  Form  (VIF) 

The  VIF  was  developed  to  collect  general  information  about  the 
prospective  volunteers.  This  information  was  used  to  match  the 
treatment  and  control  groups  on  certain  variables  and  to  provide 
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the  trainers  with  background  information  on  the  volunteers  prior  to 
the  beginning  of  training. 

The  treatment  and  control  groups  did  not  differ  on  a wide 
variety  of  basic  demographic  variables  derived  from  the  VIF.  The 
mean  age  for  the  treatment  group  was  23.45  (SD  = 4.50) , while  the 
mean  age  for  the  control  group  was  25.58  (SD  = 3.17) . Comparison 
of  these  two  means  indicated  that  the  treatment  and  control  groups 
did  not  differ  significantly  in  age  (t  (28)  = -1.52,  p>  .05).  One 
hundred  percent  of  the  treatment  group  were  Caucasian  while  the 
control  group  was  79%  Caucasian,  15%  black,  and  5%  Oriental.  A 
chi  square  statistic  indicated  that  the  two  groups  did  not  differ 
significantly  in  racial  composition  (y2  (2)  = 2.67,  p>  .05). 

Likewise,  the  two  groups  did  not  differ  in  educational  level 
(X  (4)  = .79,  p > .05) . Forty  -six  percent  of  the  treatment  group 
indicated  they  were  attending  college,  while  the  remaining  54% 
indicated  they  either  had  received  a college  diploma,  were  working 
toward  a graduate  degree,  or  had  received  a graduate  degree. 

Likewise,  37%  of  the  control  group  indicated  they  were  attending 
college,  and  58%  indicated  they  had  either  a college  or  advanced 
degree.  One  woman  (5%)  in  the  control  group  had  completed  her 
education  with  a high  school  diploma. 

The  treatment  and  control  groups  also  did  not  differ  on  five  of 
the  prior  relevant  experiences  assessed  by  the  VIF  (see  Table  18, 
Appendix  XVI) . Statistically  equal  percentages  indicated  having 
had  prior  communication  skills  training,  prior  hotline  experience, 
exposure  to  rape  victims , exposure  to  rapists , and  an  equivalent 
percentage  of  women  from  each  group  had  been  personally  assaulted. 
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In  addition,  the  treatment  and  control  groups  did  not  differ  in 
their  self-reported  knowledge  about  rape  (t.  (28)  = 1.63,  p>  .05). 

These  two  groups  rated  their  knowledge  on  a 5-point  scale  from  1 
indicating  "not  at  all  knowledgeable"  to  5 indicating  "very 
knowledgeable."  The  mean  knowledge  rating  for  the  treatment  group 
was  4.00  (SD  = .45)  while  the  mean  knowledge  rating  for  the  control 
group  was  3.42  (SD  = 1.12).  Recall  that  the  expert  sample  rated 
their  knowledge  about  rape  on  a similar  scale  and  that  group's  mean 
(M  = 4.53,  SD_ = .52)  was  higher  than  either  of  the  volunteer  groups. 

In  summary,  the  treatment  and  control  groups  were  matched  without 
any  special  selection  procedures  on  age,  race,  educational  level, 
prior  relevant  experiences,  and  knowledge  about  rape. 

The  Crisis  Center  Discrimination  Index  (CCDI) 

A modified  version  of  the  CCDI  was  used  to  measure  the  prospective 
volunteers'  current  level  of  communication  skills  (see  Appendix  XV). 
Four  of  the  16  excerpts  from  the  original  CCDI  (Delworth,  Rudow,  & 

Taub,  1972)  were  administered  to  the  volunteers-in-training . These 
excerpts  where  chosen  because  the  investigator  felt  they  were 
representative  of  the  index  as  a whole  and  because  they  dealt  with 
value-laden  presenting  problems. 

The  treatment  and  control  groups  did  not  differ  on  their  current 
level  of  communication  skills  as  measured  by  the  CCDI  mean  discrepancy 
score  (t_  (28)  = .60,  £ > .05)  . The  mean  per-item  score  for  the 
treatment  group  was  .77  (SD  = .31),  while  the  mean  per-item  score 
for  the  control  group  was  .70  (SD  = .33).  Recall  that  in  Delworth, 
Rudow,  and  Taub's  (1972)  sample,  the  cut-off  point  for  accepting 
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volunteers  was  a mean  per-item  discrepancy  score  of  1.13.  The  CCDI 
scores  for  82%  of  the  treatment  group  and  for  95%  of  the  control 
group  fell  below  Delworth's  cut-off  point. 

The  California  Psychological  Inventory  (CPI) 

The  CPI  was  used  to  match  the  treatment  and  control  groups  on  a 
wide  variety  of  personality  measures . This  instrument  has  been  widely 
used  in  psychological  research,  and  it  has  adequate  psychometric 
properties  (Gough,  1957) . 

The  treatment  and  control  groups  differed  on  only  two  of  the  18 
scales  of  the  CPI  (see  Table  19,  Appendix  XVII) . The  treatment  group 
reported  a greater  sense  of  well-being  and  a greater  ability  to 
create  a good  first  impression  than  did  the  control  group. 

Considering  the  number  of  comparisons  made  in  matching  the  treatment 
and  control  groups  (a  total  of  28  comparisons)  one  would  expect  almost 
two  differences  on  the  basis  of  chance  alone  (p_  = .05).  Therefore, 
the  two  CPI  scale  differences  were  not  considered  substantial 
enough  to  warrant  controlling  for  them  in  the  subsequent  data 
analyses. 


Treatment 


The  treatment  consisted  of  a 16-hour  training  program  designed 
to  prepare  volunteers  for  hotline  work  (see  Appendix  XVIII)  . The 
primary  goal  of  this  training  program  was  to  teach  volunteers  to 
provide  accurate  information  and  nonjudgmental  support  to  victims  of 
rape  and  their  significant  others.  The  16  hours  consisted  of  four, 
three  hour  sessions  on  attitude  and  value  exploration  about  rape. 
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communication  skills  training,  information  about  rape  and  procedures 
for  its  victims,  and  role-playing  practice  with  typical  rape  calls. 

The  fifth  session  (four  hours  in  length)  consisted  of  the  role-play 
evaluation  of  the  volunteers'  skills  and  the  collection  of  the  outcome 
data.  These  five  sessions  constituted  the  substantitive  portion  of 
the  treatment  program.  In  addition,  nearly  all  participants  attended 
a two-hour  meeting  at  the  beginning  of  training,  an  eight-hour 
training  module  on  spouse  abuse  after  the  completion  of  the  outcome 
data,  and  a two-hour  apprentice  session  prior  to  signing  up  for 
their  first  hotline  shift.  The  only  part  of  this  additional  training 
that  influenced  the  outcome  data  was  the  initial  two-hour  meeting, 
and  an  outline  of  the  content  of  this  meeting  is  included  in 
Appendix  XVIII. 

Thr  training  program  was  developed  from  September,  1978  through 
May,  1979,  by  the  investigator  with  the  assistance  of  several  colleagues. 
The  investigator  participated  as  a facilitator  in  two  training 
programs  prior  to  the  initiation  of  the  summer  training  programs . 

From  these  two  prior  training  experiences,  from  the  evaluations  of 
training  done  by  the  volunteers  in  these  two  sessions  (e.g..  Downing, 
Note  13) , and  from  the  literature  on  training  hotline  volunteers 
(e.g.,  Brockopp,  1971b;  Fisher,  1973;  Heilig  et  al. , 1968;  Mills, 

1977;  Resnick  et  al. , 1976;  Roberts  & Hart,  1976;  Silver  & Stonestreet, 
1978)  the  investigator  modified  and  expanded  the  earlier  training 
program.  These  revisions  were  made  in  an  attempt  to  develop  the  best 
possible  training  program  for  the  preparation  of  paraprofessional 


rape  crisis  hotline  volunteers. 
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The  training  program  was  designed  for  14  to  18  volunteers,  two 
facilitators,  and  several  role-play  helpers.  The  investigator  and 
an  experienced  hotline  volunteer  with  a master's  degree  in  counseling 
served  as  the  group  facilitators  for  the  treatment  group.  In  addition, 
several  other  experienced  volunteers  served  as  role-play  helpers,  most 
of  whom  had  a master's  degree  in  counseling  or  were  working  toward  a 
master's  degree  in  social  work.  Hence,  the  trainers  were  well 
educated  and  possessed  a great  deal  of  experience  working  with  rape 
victims . 

The  treatment  program  was  designed  to  be  used  in  conjunction 
with  the  Abuse,  Assault,  and  Rape  Crisis  Center  Volunteer  Training 
Notebook  (Downing,  Note  6).  This  manual  includes  information  on 
the  logistics  of  training;  psychological  reactions  of  rape  victims; 
myths  and  facts  about  rape;  listening  skills;  responding  skills; 
crisis  intervention;  problem  solving;  medical,  legal,  and  counseling 
information  for  rape  victims;  information  on  the  operation  of  the 
Abuse,  Assault,  and  Rape  Crisis  Center;  and  a section  on  working 
with  abused  and  battered  women.  This  216-page  notebook  was  compiled 
and  updated  by  the  investigator  prior  to  the  beginning  of  the  summer 
training  programs,  and  it  constitutes  a significant  part  of  the 
treatment  received  by  the  volunteers-in-training. 
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Instruments 

The  instruments  used  to  test  the  five  experimental  hypotheses 
were  the  RKI , the  KCRRVT,  the  ATRQ,  the  VRES,  and  the  VTEF . The  RKI 
was  used  to  assess  how  much  the  volunteers-in-training  knew  about  the 
crime  of  rape  (Hypothesis  1) ; the  KCRRVT  was  used  to  measure  the 
volunteers'  knowledge  about  local  resources  for  rape  victims 
(Hypothesis  2) . The  ATRQ  quantified  the  attitudes  toward  rape  of 
the  volunteers  (Hypothesis  3),  and  the  VRES  assessed  the  trainees' 
ability  to  discriminate  effective  from  ineffective  volunteer 
responses  (Hypothesis  4) . The  VTEF  measured  the  volunteers  1 
subjective  impressions  of  the  helpfulness  of  the  various  training 
activities  (Hypothesis  5) . All  five  instruments  have  been  described 
in  detail  elsewhere  in  this  research. 

Procedures 

Women  who  were  interested  in  volunteering  for  the  training 
program  contacted  the  Abuse,  Assault,  and  Rape  Crisis  Center  by 
telephone.  The  investigator  called  each  of  the  prospective 
volunteers  within  several  days  of  their  initial  contact  and  informed 
each  of  them  of  the  dates,  times,  location,  and  content  of  the 
training  program.  In  addition,  the  investigator  informed  the 
prospective  volunteers  of  the  research  component  of  the  training 
process . 

After  the  initial  phone  call  all  volunteers  were  sent  the 
pretraining  questionnaires  (see  Appendix  XV).  They  were  instructed 


to  return  these  materials  in  the  enclosed,  stamped  envelope.  These 
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pretraining  packets  were  distributed  from  April,  1979,  through  June, 
1979.  In  early  June  all  prospective  volunteers  were  notified  again 
via  the  U.S.  mail  of  the  final  arrangements  for  training  (see 
Appendix  XIX) . 

The  first,  two-hour  training  session  for  the  treatment  group  was 
scheduled  for  June  14,  1979,  and  this  group  completed  the  rape  crisis 
training  modules  on  July  5 (see  Appendix  XX  for  a schedule  of 
training) . During  the  last  hour  of  the  July  5th  meeting,  the  outcome 
questionnaires  were  administered  in  the  following  order:  the  VRES, 
the  ATRQ,  the  KCRRVT,  the  RKI,  and  the  VTEF . Five  days  later  (July  10) 
the  waiting  list  control  group  met  for  their  first  two-hour  session 
and  completed  the  same  outcome  questionnaires  in  the  same  order, 
excluding  the  VTEF.  Prior  to  completing  four  of  the  five  outcome 
measures,  the  control  group  was  asked  to  respond  to  the  following 
question:  "Since  you  have  decided  to  volunteer  for  AARCC  and 

participate  in  training,  what,  if  anything,  have  you  done 
differently  related  to  the  topics  of  rape,  rapists,  and  their 
victims?"  This  question  was  asked  to  obtain  information  concerning 
the  extent  to  which  the  control  group  constituted  a valid  waiting 
list  control  group  (Bergin,  1971)  . After  this  initial  two-hour 
meeting,  the  control  group  participated  in  the  rape  crisis  training 
program  from  July  12  to  July  28  (see  Appendix  XXI  for  a schedule  of 
training)  and  completed  all  five  outcome  measures  at  the  end  of 
training . The  control  group  posttreatment  data  were  to  be  analyzed 


at  a future  date . 
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Data  Analysis 

All  data  were  analyzed  in  accordance  with  the  requirements  of 
the  Statistical  Package  for  the  Social  Sciences  (Nie  et  al.,  1970). 

The  Rape  Knowledge  Inventory 

In  order  to  test  the  first  experimental  hypothesis,  a t_  test 
was  computed  to  reveal  the  difference  between  the  treatment  and 
control  groups  for  the  total  correct  score  on  the  RKI.  In  addition, 
the  percentage  of  persons  correctly  answering  each  of  the  items  on 
the  RKI  was  computed,  and  the  chi  square  statistic  was  used  to 
indicate  item  differences  between  the  treatment  and  control  groups. 

The  Knowledge  of  Community  Resources  for  Rape  Victims  Test 

In  order  to  test  the  second  experimental  hypothesis,  a t 
test  was  computed  to  reveal  the  differences  between  the  treatment 
and  control  groups  for  the  total  correct  score  on  the  KCRRVT.  In 
addition,  the  percentage  of  persons  answering  correctly  for  each  of 
the  items  on  the  KCRRVT  was  compiled,  and  the  chi  square  statistic 
was  used  to  indicate  item  differences  between  the  treatment  and 
control  groups. 

The  Attitudes  Toward  Rape  Questionnaire 

In  order  to  test  the  third  experimental  hypothesis,  mean 
ratings  for  each  of  the  eight  factor  scores  were  computed  for  the 
treatment  and  control  groups.  Comparisons  between  the  two  groups  on 
these  eight  scores  were  done  using  the  t-test  statistic. 
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The  Volunteer  Response  Effectiveness  Scale 

In  order  to  test  the  fourth  experimental  hypothesis,  a one-way 
analysis  of  variance  was  computed  comparing  the  mean  ratings  of  the 
treatment  group,  control  group,  and  expert  sample  on  each  of  the  72 
items  of  the  VRES.  For  those  items  where  significant  differences 
were  found,  a Duncan's  multiple  range  test  was  calculated  to 
indicate  where  the  differences  among  the  groups  occurred.  In 
addition,  similar  analysis  of  variance  tests  were  done  for  the  mean 
rating  on  the  Information  Call,  the  Crisis  Call,  the  Active  Empathic 
Listening  Call,  and  the  Total  VRES.  Duncan's  multiple  range  tests 
were  conducted  when  significant  differences  were  found  among  the 
three  groups  on  these  four  global  VRES  measures. 

The  Volunteer  Training  Evaluation  Form 

In  order  to  test  the  fifth  experimental  hypothesis,  means  and 
standard  deviations  were  computed  for  the  25  items  on  the  VTEF. 

Since  the  information  provided  by  this  instrument  was  descriptive 
in  nature  and  was  completed  only  by  the  treatment  group,  further 
data  analysis  was  not  warranted. 


CHAPTER  IV 


RESULTS 

INSTRUMENT  DEVELOPMENT 

The  data  for  the  development  and  refinement  of  the  ATRQ,  the 
RKI,  and  the  KRCCVT  were  collected  from  the  SP1,  SP2 , and  the  AARCC 
samples.  The  mean  age  of  each  of  these  samples  was  20.21,  20.32, 
and  27.64,  respectively.  A one-way  analysis  of  variance  indicated 
that  there  was  a significant  difference  among  the  mean  ages  (F  (2, 

149)  = 36.93,  p<_  .001).  Furthermore,  a Duncan's  multiple  range  test 
indicated  that  the  two  SP  groups  were  similar  in  age  while  the  AARCC 
group  was  significantly  older.  Thus,  when  comparisons  are  made 
between  the  AARCC  sample  and  the  two  SP  samples  either  variations  in 
age  or  variations  in  knowledge  about  rape  and  exposure  to  rape  victims 
could  account  for  any  statistical  differences  between  the  groups. 

The  Rape  Knowledge  Inventory 
Test-Retest  Reliability 

Table  1 indicates  the  test-retest  correlation  coefficients 
obtained  for  the  total  correct  score  and  for  the  15  items  on  the 
original  RKI.  The  total  score  reliability  coefficient  was  .33, 
indicating  modest  reliability  for  the  instrument  as  a whole.  There 
was  a wide  range  of  item  reliability  coefficients  from  .00  for 
item  12  to  .73  for  item  13.  The  very  low  reliability  coefficients 
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Table  1 

Item  Test-Retest  Reliability  Coefficients  for 
Original  Rape  Knowledge  Inventory 

the 

Item 

Correlation 

coefficient 

1. 

10%  provocative  behavior 

.17 

2. 

40%  of  rapists  convicted 

.44 

3. 

Greater  tendency  toward  violence  for  rapists 

.67 

4. 

Half  occur  in  residences 

.48 

5. 

Incidence  remained  constant 

.31 

6 . 

One-half  knew  one  another 

.22 

7. 

Rapists  are  married 

.27 

8. 

Psychological  profile  of  the  rapist 

.48 

9. 

Rape  only  affects  a few  women 

.05 

10. 

60%  of  rapes  planned 

.43 

11. 

Small  percentage  are  interracial 

.30 

12. 

People  will  care  for  the  victim 

.00 

13. 

Large  number  of  false  reports 

.73 

14. 

Rapists  choose  victim  by  attractiveness 

.54 

15. 

50%  of  victims  are  brutally  beaten 

.54 

TOTAL  SCORE a 

.33 

Note . Phi  correlation  coefficients  were  computed.  The  time 
between  test  and  retest  was  three  weeks.  The  data  were  derived 
from  the  SP2  sample,  n_  = 37. 

&A  Pearson  product-moment  correlation  was  computed  for  the 
total  score  test-retest  coefficient.  The  test-retest  Pearson 
product-moment  correlation  was  .50  for  the  11-item  revised  Rape 
Knowledge  Inventory . 
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reported  for  several  of  the  RKI  items  resulted  from  the  unique 
characteristics  of  the  phi  coefficient  rather  than  being  indicative 
of  unstable  response  patterns.  Downie  and  Health  (1970,  pp.  113-114) 
noted  that  the  phi  coefficient  is  an  accurate  indicator  of  the 
relationship  between  two  dichotomous  variables  if  the  frequency  of 
each  variable  is  divided  equally  between  the  two  cells.  This 
statistical  qualification  explains  the  low  coefficients  derived 
for  items  1,  9,  and  12  as  these  three  items  were  less  difficult 
that  the  other  items  (see  Table  3) , and  hence,  the  frequency  of  true 
and  false  responses  was  not  equal  for  either  the  test  or  retest 
administrations.  Thus,  the  data  revealed  that  while  some  of  the 
items  on  the  RKI  were  highly  reliable,  the  original  total  score  was 
subject  to  considerable  temporal  fluctuation. 

Item  Homogeneity 

Table  2 lists  the  point-biserial  correlation  coefficients 
between  each  of  the  items  on  the  RKI  and  the  total  score.  These 
correlation  coefficients  indicate  the  extent  to  which  an  individual's 
response  on  a particular  item  is  predictive  of  that  individual's 
total  correct  score.  Inspection  of  the  table  indicated  that  the 
item  to  total  score  relationship  varied  from  .01  for  item  9 to  .36 
for  item  14.  The  low  point-biserial  coefficients  for  items  9 and  15 
indicated  that  these  items  were  not  good  predictors  of  the  total 
correct  score.  Excluding  these  two  items,  the  other  13  statements 
on  the  RKI  comprised  a fairly  representative  and  homogeneous  sample 
of  items  of  knowledge  about  rape. 


Ill 


Table  2 

Item  to  Total  Score  Correlations  for  the 
Origianl  Rape  Knowledge  Inventory 


Item 

Correlation 

coefficient 

1. 

10%  provacative  behavior 

.24 

2. 

40%  of  rapists  convicted 

.26 

3. 

Greater  tendency  toward  violence  for  rapists 

.22 

4. 

Half  occur  in  residences 

.21 

5. 

Incidence  remained  constant 

.15 

6. 

One-half  knew  one  another 

.24 

7. 

Rapists  are  married 

.31 

8. 

Psychological  profile  of  the  rapist 

.16 

9. 

Rape  only  affects  a few  women 

.01 

10. 

60%  of  rapes  planned 

.11 

11. 

Small  percentage  are  interracial 

.31 

12. 

People  will  care  for  the  victim 

.22 

13. 

Large  number  of  false  reports 

.23 

14. 

Rapists  choose  victim  by  attractiveness 

. 36 

15. 

50%  of  victims  are  brutally  beaten 

.05 

Note 

. Point-biserial  correlation  coefficients  were 

computed. 

The  data  were  derived  from  the  AARCC  and  SP2  samples,  n = 86. 
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Validity 

Validity  for  the  RKI  was  determined  by  the  method  of  contrasting 
groups.  The  mean  number  correct  on  the  original  RKI  for  the  AARCC 
sample  was  13.43  (SID  = 1.07)  while  the  mean  number  correct  for  the 
SP2  sample  was  10.83  (SD^  = 1.83)  . A t_  test  revealed  that  the  two 
groups  significantly  differed  in  their  knowledge  about  rape  (t_  (82)  = 
8.12,  p < .001) . 

Comparisons  between  the  AARCC  sample  and  the  SP2  sample  for  the 
15  items  of  the  original  RKI  are  depicted  in  Table  3.  This  item 
validity  analysis  indicated  that  the  total  score  difference  between 
the  AARCC  sample  and  the  SP2  sample  was  due  to  differences  in  6 of 
the  15  items.  Specifically,  the  rape  crisis  volunteers  were  more 
likely  to  know  that  the  incidence  of  reported  rape  has  not  remained 
roughly  constant  for  the  last  20  years  (item  5) , that  rapists  are 
usually  married  or  have  available  sexual  partners  (item  7) , that 
slightly  more  than  60%  of  the  reported  rapes  are  at  least  partially 
planned  beforehand  (item  10) , that  a small  percentage  of  reported 
rapes  are  interracial  (item  11) , that  there  are  not  a large  number  of 
false  reports  of  rape  (item  13) , and  that  rapists  do  not  usually 
choose  their  victim  on  the  basis  of  physical  attractiveness  (item  14) . 
For  the  remaining  nine  items,  however,  the  AARCC  sample  did  not  know 
significantly  more  than  did  the  SP2  sample.  The  absence  of 
significant  differences  on  these  nine  items  appears  to  have  been  the 
result  of  the  lack  of  sufficient  item  difficulty  to  discriminate 
between  the  two  groups.  For  example,  94.6%  of  the  AARCC  sample  and 
94.6%  of  the  SP2  sample  indicated  that  they  knew  item  9 — the  crime 
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Table  3 

Differences  in  the  Frequency  of  Correct  Item  Responses  on  the 
Rape  Knowledge  Inventory:  Rape  Crisis  Volunteers  vs. 

Female  Undergraduates 


Item 

Percentage 
AARCC a 

correct 

SP2b 

2 C 

X 

1. 

10%  provocative  behavior 

96.3 

85.7 

1.16 

2. 

40%  of  rapists  convicted 

85.7 

66.1 

2.70 

3. 

Greater  tendency  toward 
violence  for  rapists 

82.1 

60.7 

3.01 

4. 

Half  occur  in  residences 

85.7 

80.4 

.09 

5. 

Incidence  remained  constant 

100.0 

78.6 

5.36* 

6. 

One-half  knew  one  another 

89.3 

83.9 

.11 

7. 

Rapists  are  married 

100.0 

76.4 

6.16** 

8. 

Psychological  profile  of  the  rapist 

82.1 

67.9 

1.26 

9. 

Rape  only  affects  a few  women 

96.4 

96.4 

.39 

10. 

60%  of  rapes  planned 

85.7 

55.4 

6.33** 

11. 

Small  percentage  are  interracial 

96.4 

44.6 

19.09*** 

12. 

People  will  care  for  the  victim 

100.0 

98.2 

.13 

13. 

Large  number  of  false  reports 

100.0 

78.6 

5.36* 

14. 

Rapists  choose  victim  by 
attractiveness 

100.0 

76.8 

6.02** 

15. 

50%  of  victims  are  brutally  beaten 

46.4 

35.7 

.51 

Note . The  mean  number  correct  for  the  AARCC  sample  was  10.11 
(SD  = .99)  while  the  mean  number  correct  for  the  SP2  sample  was 
7.70  (SD^  = 1.60).  These  total  correct  scores  were  computed  from 
the  revised  11-item  Rape  Knowledge  Inventory.  .A  t_  test  comparing 
the  total  correct  score  for  the  rape  crisis  volunteers  with  the  total 
correct  score  for  the  female  undergraduates  was  significant  (t_(82)  = 
7.31  p < .001) . 
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Table 

a 

Rape  crisis  volunteers , : 
b 

Female  undergraduates , n 
Cdf  = 1. 

*p  < .05 
**p  < .01. 


5 (continued) 

i_  = 28. 

= 56. 


***p  < .001. 
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of  rape  really  only  affects  a few  women — was  false.  Thus,  while  some 
of  the  items  lacked  sufficient  difficulty,  the  total  correct  score  on 
the  RKI  was  a discriminating  and  valid  measure . 

RKI  Revisions 

In  light  of  the  reliability,  item  homogeneity,  and  validity  data 

presented  on  the  RKI,  four  of  the  15  original  items  were  deleted.  The 

deleted  statements  were:  item  6,  recent  studies  have  indicated  that 

in  nearly  one-half  of  all  reported  rape  cases  the  rapist  and  the 

victim  knew  each  other  in  some  way  before  the  crime;  item  9,  the 

crime  of  rape  really  only  affects  a few  women;  item  12,  the  rape 

victim  can  be  sure  that  people  will  respond  to  her  with  caring  and 

understanding;  and  item  15,  recent  studies  have  shown  that  50%  of  all 

rape  victims  are  brutally  beaten  by  their  assailant.  Item  6 was 

deleted  because  different  studies  had  reported  a wide  range  of 

figures  on  assailant-victim  prior  relationships  and  because  of  the 

lack  of  sufficient  item  difficulty  to  discriminate  between  the  AARCC 

sample  and  the  SP2  sample  (89.3%  correct  vs.  83.9%  correct, 

respectively;  X2  (D  = -11»  p>  .05).  Item  9 was  eliminated  because 

of  the  low  test-retest  reliability  coefficient  ($  = .05) , because  of 

the  low  correlation  between  the  item  and  the  total  score  (r  , = .01) , 

— pb 

and  because  of  the  lack  of  sufficient  difficulty  to  discriminate 
between  the  contrasting  groups  (96.4%  correct  vs.  96.4%  correct, 
respectively;  X2  (D  = «39,  p>  .05).  Item  12  was  disgarded  due  to 
a low  test-retest  reliability  coefficient  ($  = .00)  and  because  of 
the  lack  of  sufficient  item  difficulty  to  discriminate  between  the 
two  contrasting  groups  (100.0%  correct  vs.  98.2%  correct, 
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respectively;  x2  (D  = -13,  p > .05) . Finally,  item  15  was  deleted 

because  of  a low  item  to  total  score  correlation  (r  = .05)  and 

~Pb 

because  of  the  lack  of  response  differentiation  between  the  two 
contrasting  groups  (46.4%  correct  vs.  35.7%  correct,  respectively; 

X2  (1)  = .51,  p > .05) . 

When  the  test-retest  correlation  coefficient  was  recomputed  using 
the  11-item  revised  RKI , the  total  score  Pearson  product-moment 
coefficient  was  .50.  When  the  item  homogeneity  was  recalculated,  the 
point-biserial  coefficients  ranged  from  .26  to  .53.  Likewise  when 
items  6,  9,  12,  and  15  were  eliminated  the  mean  number  correct  for 
the  AARCC  sample  was  10.11  (SD  = .99)  while  the  mean  number  correct 
for  the  SP2  sample  was  7.70  (SD  = 1.60) . A t_  test  comparing  these 
two  means  indicated  that  the  rape  crisis  volunteers  knew  significantly 
more  about  rape  than  did  the  sample  of  female  undergraduates  (t  (82)  = 
7.31,  p<_.001).  Thus,  the  revised  RKI  is  a more  psychometrically  sound 
instrument  and  will  be  used  in  all  subsequent  data  analyses. 

The  Knowledge  of  Community  Resources  for  Rape  Victims  Test 
Test-Retest  Reliability 

Table  4 indicates  the  test-retest  correlation  coefficients  for 
the  total  correct  score  and  for  the  17  items  on  the  KCRRVT . 

Inspection  of  Table  8 indicated  that  for  both  the  total  score  and 
for  the  individual  items  the  AARCC  sample  was  more  consistent  over 
time  than  was  the  SP2  sample.  This  was  to  be  expected  since  the 
female  undergraduate  sample  knew  less  about  local  resources  for 
rape  victims  than  did  the  rape  crisis  volunteers,  and  hence,  the 
former  group  may  have  responded  more  randomly  to  the  KCRRVT.  The 
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Table  4 

Item  Test-Retest  Reliability  Coefficients  for  the 
Knowledge  of  Community  Resources  for  Rape 
Victims  Test 


Correlation  coefficient 

Item 

AARCC3 

SP2b 

TotalC 

1. 

Report  within  city  limits 

1.00 

.00 

.57 

2. 

Automatically  tells  police 

.85 

.24 

.47 

3. 

Victim  pays  initial  ER  costs 

.74 

.44 

.61 

4. 

Menstrual  extraction 

.76 

.51 

.54 

5. 

Number  of  rapes  in  1978 

.66 

.36 

.42 

6. 

Criminal  code  16  with  16 

.33 

.44 

.40 

7. 

Job  of  police  at  scene 

.87 

.36 

.43 

8. 

UMMC  ER  notifies  parents 

.71 

.61 

. 66 

9. 

Hospital  with  most  experience 
evidence  collection 

.00 

.39 

.37 

10. 

Criminal  code  - woman  with  boy 

.44 

.51 

.46 

11. 

CPD  notifies  parents 

. 66 

.60 

.57 

12. 

Special  evidence  gathering  procedure 

.68 

.54 

.56 

13. 

CPD  investigating  officer 

.88 

.61 

.62 

14. 

Court  to  try  rapist 

.66 

.55 

.54 

15. 

UMC  student  needs  counseling 

.68 

.63 

.65 

16. 

UMC  Health  Service  records 

.69 

.50 

.52 

17. 

Prosecuting  attorney 

.71 

.50 

.58 

d 

TOTAL  SCORE 

.82 

.56 

.78 

Note . Cramer's  V correlation  statistics  were  computed.  The  time 
between  test  and  retest  was  three  weeks . 
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Table  4 (continued) 

a . . 

Rape  crisis  volunteers,  n_  = 15. 
b 

Female  undergraduates,  n = 37. 


For  the  total  correct  score  test-retest  correlation  a Pearson 
product-moment  correlation  coefficient  was  computed. 
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total  score  test-retest  reliability  coefficient  was  .82  for  the  AARCC 
sample,  .56  for  the  SP2  sample,  and  .78  for  the  combined  sample.  The 
item  reliability  coefficients  for  the  combined  sample  ranged  from  .40 
for  item  6 to  .66  for  item  8.  Thus,  the  KCRRVT  had  good  total  score 
reliability  and  adequate  item  reliabilities  for  the  heterogeneous 
combined  sample. 

Item  Homogeneity 

Table  5 reports  the  point-biserial  correlation  coefficients 
between  the  correctness  of  each  of  the  item  responses  and  the  total 
correct  score.  These  correlation  coefficients  indicate  the  extent 
to  which  the  correctness  of  an  individual's  response  on  a particular 
item  was  predictive  of  that  person's  total  correct  score.  Inspection 
of  the  table  indicated  that  the  item  to  total  score  relationship 
varied  from  .05  on  item  16  to  .69  for  item  3.  Closer  inspection  of 
items  15  and  16,  with  .10  and  .05  point-biserial  coefficients, 
respectively,  revealed  that  the  former  was  a very  easy  question 
while  the  latter  was  a very  difficult  question  (see  Table  6) . As  a 
result,  neither  item  was  very  predictive  of  the  total  score.  Thus,  the 
KCRRVT  had  generally  adequate  item  homogeneity. 

Validity 

Validity  for  the  KCRRVT  was  determined  by  the  method  of 
contrasting  groups.  The  mean  number  correct  for  the  AARCC  sample 
was  9.93  (SD  = 2.80)  while  the  mean  number  correct  for  the  SP2 
sample  was  6.12  (SIO  = 1.92)  . A t_  test  revealed  that  the  two  groups 
significantly  differed  in  their  knowledge  of  community  resources  for 
rape  victims  (t.  (82)  = 7.44,  p£.001). 
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Table  5 

Item  to  Total  Score  Correlations  for  the  Knowledge  of 
Community  Resources  for  Rape  Victims  Test 


Item 

Correlation 

coefficient 

1. 

Report  within  city  limits 

.26 

2. 

Automatically  tells  police 

.54 

3. 

Victim  pays  initial  ER  costs 

.69 

4. 

Menstrual  extraction 

. 32 

5. 

Number  of  rapes  in  1978 

.19 

6 . 

Criminal  code  16  with  16 

.35 

7. 

Job  of  police  at  scene 

.37 

8. 

UMMC  ER  notifies  parents 

.50 

9. 

Hospital  with  most  experience  evidence  collection  .42 

10. 

Criminal  code  - woman  with  boy 

.31 

11. 

CPD  notifies  parents 

.47 

12. 

Special  evidence  gathering  procedure 

.49 

13. 

CPD  investigating  officer 

.28 

14. 

Court  to  try  rapist 

.39 

15. 

UMC  student  needs  counseling 

.10 

16. 

UMC  Health  Service  records 

.05 

17. 

Prosecuting  attorney 

.44 

Note , 

. Point-biserial  correlation  coefficients  were 

computed. 

The  data  were  derived  from  the  AARCC  and  SP2  samples,  n = 86. 
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Comparisons  between  the  AARCC  sample  and  the  SP2  sample  for  the 
17  items  of  the  KCRRVT  are  depicted  in  Table  6.  This  item  validity 
analysis  revealed  that  the  total  score  difference  between  the  AARCC 
sample  and  the  SP2  sample  was  due  to  differences  in  7 of  the  17  items. 
Specifically,  the  rape  crisis  volunteers  were  more  likely  to  know 
which  medical  facilities  automatically  notify  the  police  (item  2) , 
what  financial  responsibility  is  incurred  by  the  rape  victim  for  her 
initial  emergency  room  costs  (item  3) , under  what  conditions  the  local 
medical  center  notifies  the  parents  of  a minor  that  their  daughter  has 
been  examined  and  treated  for  rape  (item  8) , which  medical  facility 
has  the  most  experience  with  evidence  collection  (item  9) , when  the 
local  police  department  notifies  the  parents  of  a minor  who  has  been 
raped  (item  11) , what  special  evidence  gathering  technique  is  used 
when  the  rapist  is  sterile  (item  12),  and  the  name  of  the  local 
prosecuting  attorney  (item  17).  For  the  remaining  10  items,  the 
rape  crisis  volunteers  were  no  more  familar  with  the  resources  for 
rape  victims  than  were  female  undergraduates.  For  certain  items, 
both  samples  knew  the  correct  answer  (e.g.,  item  15)  while  for  other 
items,  neither  group  was  able  to  select  the  correct  response  (e.g. , 
item  10) . One  reason  for  the  somewhat  discouraging  item  validity 
data  is  that  the  rape  crisis  volunteers  were  asked  to  complete  the 
KCRRVT  without  the  use  of  their  resource  notebooks.  Hence,  these 
volunteers  may  be  able  to  provide  accurate  information  when  they  can 
refer  to  their  notebooks  (as  they  would  do  in  responding  to  a hotline 
caller) , and  they  may  have  had  more  difficulty  recalling  the  correct 
resources  without  this  reference  material.  Another  possible 
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Table  6 

Differences  in  the  Frequency  of  Correct  Item  Responses  on  the 
Knowledge  of  Community  Resources  for  Rape  Victims  Test: 
Rape  Crisis  Volunteers  vs.  Female  Undergraduates 


Item 

Percentage 

AARCC3 

correct 

SP2b 

x2c 

1. 

Report  within  city  limits 

96.4 

91.1 

.96 

2. 

Automatically  tells  police 

71.4 

21.4 

23.32** 

3. 

Victim  pays  initial  ER  costs 

64.3 

1.8 

45.36** 

4. 

Menstrual  extraction 

32.1 

12.5 

4.79 

5. 

Number  of  rapes  in  1978 

50.0 

32.1 

3.26 

6. 

Criminal  code  16  with  16 

57.1 

48.2 

3.08 

7. 

Job  of  police  at  scene 

57.1 

60.7 

1.24 

8. 

UMMC  ER  notifies  parents 

67.9 

33.9 

11.80* 

9. 

Hospital  with  most  experience 
evidence  collection 

96.4 

61.8 

11.76* 

10. 

Criminal  code  - woman  with  boy 

28.6 

21.4 

1.93 

11. 

CPD  notifies  parents 

46.4 

12.5 

13.38* 

12. 

Special  evidence  gathering  procedure 

64.3 

21.4 

16.45** 

13. 

CPD  investigating  officer 

42.9 

30.9 

4.41 

14. 

Court  to  try  rapist 

50.0 

32.1 

7.58 

15. 

UMC  student  needs  counseling 

89.3 

73.2 

6.40 

16. 

UMC  Health  Service  records 

46.4 

29.1 

3.29 

17. 

Prosecuting  attorney 

53.6 

20.0 

17.52** 

Note.  The  mean  number  correct  for  the  AARCC  sample  was  9.93  (SID  = 
2.80)  while  the  mean  number  correct  for  the  SP2  sample  was  6.12  (SD  = 
1.92).  A t_  test  comparing  the  total  correct  score  for  the  rape  crisis 
volunteers  with  the  total  correct  score  for  the  female  undergraduates 
was  significant  (_t(82)  = 7.44,  p < .001)  . 
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Table  6 (continued) 

a . . 

Rape  crisis  volunteers,  n_ = 28. 
b 

Female  undergraduates,  n = 56. 
c 

df_  = 2 or  3 depending  on  the  number  of  response  alternatives 
selected.  Significance  levels  are  indicated  for  the  appropriate 
degrees  of  freedom  for  each  item. 

*p  < .01. 


**p  < .001. 
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explanation  could  be  that  the  current  volunteers , who  were  trained 
several  months  to  several  years  prior  to  completing  the  KCRRVT,  have 
not  updated  their  knowledge  on  changing  policies,  procedures,  and 
resources  for  rape  victims  in  the  community.  Either  of  these  two 
explanations  could  account  for  the  lack  of  significant  differences 
between  the  two  groups  on  10  of  the  17  items  of  the  KCRRVT. 

Unlike  the  RKI,  the  investigator  felt  that  none  of  the  items  of 
the  KCRRVT  were  sufficiently  psychometrically  unsound  to  warrant  their 
exclusion  from  the  inventory.  Thus,  overall,  the  KCRRVT  had  good  test- 
retest  reliability,  adequate  item  homogeneity,  and  sufficient  validity 
to  be  a useful  instrument  in  measuring  knowledge  of  local  policies, 
procedures,  and  resources  for  rape  victims. 

The  Attitudes  Toward  Rape  Questionnaire 
Test-Retest  Reliability 

Table  7 lists  the  test-retest  Pearson  product-moment  correlation 
coefficients  obtained  for  the  eight  scale  scores  on  the  ATRQ.  The 
reliability  coefficients  varied  from  .33  for  Scale  7,  Favorable 
Perception  of  the  Victim  After  Rape,  to  .83  for  Scale  2,  Sex  is  the 
Motivation  for  Rape.  The  fluctuations  in  the  scale  reliability 
coefficients  can  be  attributed,  in  part,  to  the  number  of  items  used 
to  compute  each  scale  score.  Recall  that  the  scale  scores  are  derived 
from  the  sum  of  the  products  of  the  individual's  rating  and  the 
factor  loading  on  each  item.  Only  items  with  factor  loadings  of 
.30  or  greater  or  -.30  or  less  are  scored  on  a particular  scale. 
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Table  7 

Scale  Test-Retest  Reliability  Coefficients  for  the 
Attitudes  Toward  Rape  Questionnaire 

Scale  Correlation 

coefficient 

1.  Woman  is  responsible  for  rape  prevention  .82 

2.  Sex  is  motivation  for  rape  .83 

3.  Severe  punishment  for  rapists  .56 

4.  Victim  precipitates  rape  .75 

5 . Rapists  are  normal  . 59 

6.  Power  is  motivation  for  rape  .70 

7.  Favorable  perception  of  victim  after  rape  .33 

8.  Resistance  is  woman's  role  during  rape  .35 

Note.  Pearson  product-moment  correlation  coefficients  were 
computed.  The  time  between  test  and  retest  was  three  weeks. 

The  data  were  derived  from  the  SP1  sample,  n = 68. 
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Hence,  each  scale  is  derived  from  a different  number  of  items,  and 
those  scales  with  the  fewest  items  (Scale  7,  3 items;  Scale  8,  5 
items)  yielded  the  lowest  reliability  coefficients.  Overall,  the 
eight  scales  on  the  ATRQ  have  fair  reliability.  See  Appendix  XXII 
for  supplemental  item  test-retest  reliability  data. 

Validity 

Table  8 reports  the  means,  standard  deviations,  and  t-test 
comparisons  between  the  rape  crisis  volunteers  and  the  female 
undergraduates  for  each  of  the  8 scales  on  the  ATRQ.  For  six 
of  the  eight  scales,  the  AARCC  sample  differed  significantly  in 
their  attitudes  from  the  SP2  sample.  Generally,  the  rape  crisis 
volunteers  held  more  informed  attitudes  about  rape  than  did  the 
group  of  female  undergraduates.  However,  the  two  groups  did  not 
differ  on  Scale  3,  Severe  Punishment  for  Rapists,  or  on  Scale  8, 
Resistance  is  Woman's  Role  During  Rape.  Both  of  these  scales 
represent  uninformed  attitudes  and  differences  between  the  two 
groups  were  expected.  Therefore,  the  eight  scales  on  the  ATRQ  had 
fair  reliability  and  validity.  See  Appendix  XXIII  for  supplemental 
item  validity  data. 

The  Volunteer  Response  Effectiveness  Scale 

Means  and  standard  deviations  were  computed  for  the  expert  sample's 
ratings  of  the  72  helper  responses  (see  Table  9) . These  data  indicated 
that  for  each  choice  point  there  was  a wide  range  of  response 
effectiveness  ratings,  with  the  average  range  of  response  ratings 
for  the  12  choice  points  being  from  1.60  to  4.17.  Thus,  there  was 
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Table  8 


Mean  Scale  Score  Differences  on  the  Attitudes  Toward  Rape 
Questionnaire:  Rape  Crisis  Volunteers  vs. 

Female  Undergraduates 


Scale 

AARCC3 
M SD 

SPlb 

M 

SD 

c 

t 

1. 

Woman  is  responsible  for 
rape  prevention 

-.84 

.45 

-.06 

.89 

4.34** 

2. 

Sex  is  motivation  for  rape 

-.95 

.82 

.20 

.88 

5.89** 

3. 

Severe  punishment  for 
rapists 

. 37 

.90 

f— 1 

CO 

0 

1 

.00 

-1.91 

4. 

Victim  precipitates  rape 

-.97 

.49 

-.02 

.86 

5.46** 

5. 

Rapists  are  normal 

.73 

1.07 

-.18 

.90 

-4.28** 

6. 

Power  is  motivation  for  rape 

.51 

1.20 

-.18 

.95 

-2.94* 

7. 

Favorable  perception  of 
victim  after  rape 

.73 

.67 

-.02 

.86 

-4.12** 

8. 

Resistance  is  woman's 
role  during  rape 

.22 

.84 

.22 

.84 

- .01 

Note . Scale  scores  are  standard  z_  - scores,  mean  = 0,  standard 
deviation  = 1.  Positive  scores  indicate  endorsement  of  the  scale 
content;  negative  scores  indicate  disagreement  with  the  scale 
content . 

a . . 

Rape  crisis  volunteers,  n_  = 28. 
b 

Female  undergraduates,  n_  = 68. 

Cdf  = 94. 

*p  < .01 


**p  < .001. 
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Table  9 

Mean  Item  Ratings  on  the  Volunteer  Response  Effectiveness 
Scale  by  the  Expert  Sample 


M SD 


Call  1 

Choice  Point  1 
Response 


1 

Which  part  bothers  you? 

3.40 

.91 

2 

Name  of  psychotherapist 

1.67 

.82 

3 

Hard  to  know  if  O.K.  to  talk  to  me 

4.13 

.83 

4 

My  statement  abt.  being  a counselor? 

2.33 

.82 

5 

Hard  to  trust  right  now? 

3.40 

1.24 

6 

Tell  me  more  abt.  problem 

2.47 

.92 

Choice 

Point  2 

Response 

1 

MAP  used  to  prevent  pregnancy 

3.27 

.88 

2 

Tell  me  more  & I'll  decide? 

2.53 

1.30 

3 

MAP  solve  problem.  Tell  me  more. 

3.87 

.99 

4 

MAP  is  DES  Government  warnings. 

2.07 

1.22 

5 

Important  person  knows  b.c.? 

2.73 

1.34 

6 

I can't  help  if  I don't  know  more. 

1.47 

1.06 

Choice 

Point  3 

Response 

1 

Tell  me  & figure  other  option. 

3.67 

1.11 

2 

Disappointed  in  MAP. 

3.53 

1.25 

3 

Possibility  of  pregnancy? 

2.73 

1.10 

4 

Last  sex  more  than  three  days  ago 

2.00 

1.13 

5 

Troubled  & glad  to  talk  more. 

4.13 

1.12 

6 

How  long  ago  last  have  sex? 

1.67 

.90 

Choice 

Point  4 

Response 

1 

Lot  more  than  bargained  for 

2.33 

1.23 

2 

Angry  at  girlfriend? 

1.73 

.70 

3 

Out  of  control  & now  maybe  pregnant 

3.13 

.83 

4 

Chances  of  pregnancy  are  5% 

2.67 

1.11 

5 

Fear  of  pregnancy  upsetting 

4.47 

.64 

6 

Use  any  birth  control? 

2.33 

1.05 
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Table  9 (continued) 


M SD 


Call  2 

Choice  Point  1 


Response 

1 

Give  me  number  of  pay  phone 

4.47 

1.06 

2 

Guy  left  area  or  not? 

2.87 

1.12 

3 

Where  is  phone  booth? 

3.00 

1.13 

4 

Concerned  abt.  disconnect 

1.47 

.24 

5 

Did  you  know  the  guy? 

1.07 

.26 

6 

Confused  abt.  next  move 

2.40 

1.18 

Choice  Point  2 

Response 

1 

Safe  place  by  yourself? 

4.07 

.70 

2 

Car  nearby? 

3.47 

.92 

3 

Police  could  pick  you  up 

4.13 

.74 

4 

Friend  to  pick  you  up? 

3.33 

1.11 

5 

I will  call  police 

2.13 

1.12 

6 

Several  possibilities  for  transport 

4.43 

1.09 

Choice  Point  3 

Response 

1 

Police  will  take  care  of  everything 

3.00 

.84 

2 

Need  home  address? 

2.20 

1.08 

3 

Do  you  want  to  go  to  hospital? 

4.13 

.64 

4 

Tell  me  a little  more? 

3.57 

1.02 

5 

Police  need  to  know  age? 

1.67 

1.23 

6 

Home  or  hospital  depending  on 

injuries 

3.53 

.64 

Choice  Point  4 

Response 

1 

City  health  will  pay  for  ER  costs 

4.07 

.70 

2 

Hard  to  make  decisions  right  now 

3.33 

1.23 

3 

Don ' t worry  about  money 

2.33 

1.18 

4 

Other  option  own  gynecologist 

2.53 

.92 

5 

Do  you  need  to  go  to  ER? 

2.07 

.96 

6 

How  much  $ or  insurance? 

1.67 

1.13 
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Table  9 (continued) 


M 

SD 

Call  3 

Choice  Point  1 

Response 

1 

Glad  to  talk  abt.  troubles 

4.20 

.68 

2 

Hard  to  know  where  to  start 

3.60 

1.18 

3 

RCC  is  good  & can  be  trusted 

1.67 

.82 

4 

Name  is  Wanda.  What's  yours? 

2.60 

1.18 

5 

Secret  you  haven't  told  anyone 

3.60 

1.18 

6 

What  mean  when  you  say  "it"? 

2.00 

1.25 

Choice  Point  2 

Response 

1 

Upset.  Tell  me  more? 

3.93 

1.10 

2 

Calm  down.  It  will  be  O.K. 

1.47 

.52 

3 

Emotions  getting  best  of  you 

2.13 

.92 

4 

Go  ahead  & cry.  Upsetting 

3.73 

1.03 

5 

What  went  on  with  this  guy 

1.13 

.35 

6 

It  happened  a couple  months  ago? 

2.93 

.80 

Choice  Point  3 

Response 

1 

Put  behind  you  & today  upset  again 

3.86 

1.03 

2 

Man  who  raped  you  several  mos.  ago 

2.43 

1.43 

3 

"It,"  what  do  you  mean? 

2.86 

1.03 

4 

Where  you  raped? 

2.79 

1.05 

5 

Normality  dissolved  today 

2.37 

1.15 

6 

"It"  refers  to  rape;  right? 

3.79 

1.25 

Choice  Point  4 

Response 

1 

Not  crazy.  Settle  down  soon. 

2.13 

.92 

2 

Three  stages  of  adjustment 

1.79 

.80 

3 

Wonder  if  going  crazy 

2.87 

1.19 

4 

Others  have  similar  experience 

4.40 

1.06 

5 

Family  have  history  of  mental  illness 

1.00 

.00 

6 

Most  women  not  had  your  experience 

1.73 

.70 

Information  call  (call  1) 

2.82 

.35 

Crisis  call  (call  2) 

2.93 

.35 

Active  empathic  listening  call  (call  3) 

2.65 

.35 

Total  score 

2.80 

.30 

Note . Scores  range  from  1 (a  very  ineffective  response)  to  5 
(a  very  effective  response),  n = 15. 
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sufficient  intrachoice  point  variation  in  helper  responses  to 
indicate  that  the  VRES  items  were  representative  of  the  full 
continuum  of  ineffective  to  effective  responses. 

While  a wide  range  of  mean  ratings  for  each  choice  point  was 
desirable,  low  item  standard  deviations  would  indicate  considerable 
interexpert  agreement  on  the  ratings.  Inspection  of  Table  9 revealed 
that  there  was  considerable  variation  in  the  item  standard  deviations 
from  .00  for  call  3,  choice  point  4,  response  5 (item  345)  to  1.34 
for  call  1,  choice  point  2,  response  5 (item  125).  The  fluctuations 
in  the  interexpert  agreement  may  have  been  the  result  of  the 
heterogeneity  of  the  expert  sample.  Recall  that  this  sample  was 
comprised  of  experts  who  had  authored  articles  or  books  on  rape 
crisis  counseling  and  of  training  coordinators  of  rape  crisis  centers 
throughout  the  country.  Unfortunately,  the  number  of  training 
coordinators  who  completed  the  VRES  was  too  small  (n_  = 4)  to  permit 
analysis  of  the  differences  between  these  two  expert  groups. 

However,  it  is  likely  that  the  differences  between  the  authored 
experts  and  the  training  coordinators  contributed  to  the  large  item 
standard  deviations.  In  addition,  the  total  expert  sample  also 
varied  considerably  in  the  number  of  rape  victims  counseled,  from  5 to 
900.  This  difference  in  actual  rape  counseling  experience  may  have 
also  contributed  to  the  greater  than  expected  interexpert  variability. 
While  the  item  standard  deviations  were  greater  than  the  investigator 
had  hoped,  this  measure  of  group  variability  was  accounted  for  in 
subsequent  data  analyses  by  the  use  of  the  analysis  of  variance 


procedure . 
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OUTCOME  STUDY 

Prior  to  reporting  whether  the  experimental  hypotheses  were 
confirmed,  a descriptive  analysis  of  the  control  group's  activities 
while  waiting  to  begin  training  is  presented.  Table  10  lists  the 
frequency  of  relevant  activities  engaged  in  by  the  control  group 
prior  to  beginning  training.  This  table  reveals  that  the  control 
group  did  a number  of  things  differently  after  they  had  indicated  an 
interest  in  participating  in  the  training  program.  Specifically, 
62.5%  of  the  control  group  who  answered  the  question  said  that  they 
had  paid  more  attention  to  the  local  media  coverage  of  rape;  56.2% 
said  they  had  increased  the  number  of  conversations  with  friends 
about  rape;  37.5%  had  taken  a greater  number  of  personal  security 
measures;  while  25%  had  read  a book  related  to  the  topic  of  rape. 
Inspection  of  this  list  indicated  that  this  group  was  doing  a number 
of  things  differently  while  it  constituted  the  waiting  list  control 
group. 

The  increased  attention  to  the  media,  increased  number  of 
conversations,  and  greater  personal  security  may  have  resulted  from 
the  decision  to  volunteer.  However,  the  activities  reported  by  the 
control  group  were  more  likely  to  have  resulted  from  the  dramatic 
increase  in  the  number  of  reported  rapes  in  Columbia  during  May  and 
June  of  1979.  During  the  control  group's  waiting  period,  from 
roughly  June  1st  to  July  15th,  there  were  five  reported  rapes  in 
Columbia.  This  was  a dramatic  increase  in  a 45  day  period  when 
compared  to  the  total  number  of  14  reported  rapes  for  the  entire  1978 
calendar  year.  As  a result  of  the  increase  in  reported  rapes,  there 
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Table  10 

Frequency  of  Relevant  Activities  Engaged  in  by  the 
Control  Group  While  Waiting  to  Begin  Training 


Activity  Percentage 

Paid  more  attention  to  the  media  coverage  of  rape  62.5 
Increased  number  of  conversations  about  rape  56.2 
Increased  personal  security  37.5 
Read  relevant  books  25.0 
Thought  more  about  rape  6 . 2 
Enrolled  in  a related  college  course  6.2 


Note . n_  = 16. 
a ... 

These  activities  were  extracted  from  the  essay  response  to  the 
question,  "Since  you  have  decided  to  volunteer  for  AARCC  and 
participate  in  training,  what,  if  anything,  have  you  done 
differently  related  to  the  topics  of  rape,  rapists,  and  their 
victims?" 

b 

Column  total  is  greater  than  100%  because  some  respondents 
listed  more  than  one  activity. 
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was  a dramatic  increase  in  the  amount  of  media  coverage  concerning 
rape  during  this  time  period.  Hence,  there  was  more  rape-related 
news  for  the  control  group  to  hear  about  and  read  in  the  media. 
Likewise,  the  dramatic  increase  in  the  number  of  reported  rapes  was 
the  "talk  of  the  town"  for  much  of  the  summer  and  early  fall.  Hence, 
the  control  group  had  many  more  opportunities  in  initiate  and  respond 
to  conversations  about  rape . Also  as  a result  of  the  increase  in 
rapes , the  media  began  a rape  prevention  campaign  stressing  personal 
safety.  Hence,  the  most  likely  explanation  for  the  increased 
attention  to  the  media,  number  of  conversations,  and  personal 
security  measures  of  the  control  group  during  this  waiting  period 
was  that  these  activities  had  also  increased  for  the  community  at 
large . 


The  Rape  Knowledge  Inventory 

The  first  experimental  hypothesis  was:  The  treatment  group  will 

report  greater  general  knowledge  about  rape  than  the  control  group  as 
reported  by  the  Rape  Knowledge  Inventory.  This  hypothesis  was 
confirmed  by  the  data.  The  mean  number  of  items  correct  on  the 
revised  RKI  for  the  treatment  group  was  10.27  (SD  = .65) , while  the 
mean  number  correct  for  the  control  group  was  8.18  (SD  = 1.63)  . A 
t test  revealed  that  the  treatment  group  was  more  knowledgeable 
about  rape  than  the  control  group  (t_  (28)  = 4.05,  p<_.001). 

Inspection  of  the  11  items  on  the  revised  RKI  indicated  that 
the  total  score  difference  between  the  two  groups  was  the  result  of 
differences  on  two  of  the  11  items  (see  Table  11) . Specifically , the 
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Table  11 


Differences  in  the  Frequency  of  Correct  Item  Responses  on  the  Rape 
Knowledge  Inventory:  Treatment  Group  vs.  Control  Group 


Item 

Percentage  correct 

a b 

Treatment  Control 

x2c 

1. 

10%  provocative  behavior 

100.0 

83.3 

.64 

2. 

40%  of  rapists  convicted 

54.5 

77.8 

.81 

3. 

Greater  tendency  toward 
violence  for  rapists 

90.9 

88.9 

.01 

4. 

Half  occur  in  residences 

100.0 

94.4 

.01 

5. 

Incidence  remained  constant 

100.0 

83.3 

.64 

6. 

Rapists  are  married 

100.0 

88.9 

.15 

7. 

Psychological  profile  of  the  rapist  90.9 

44.4  4 

.44* 

8. 

60%  of  rapes  planned 

90.9 

83.3 

.01 

9. 

Small  percentage  are  interracial 

100.0 

33.3  9 

.91** 

10. 

Large  number  of  false  reports 

100.0 

72.2  2 

.00 

11. 

Rapists  choose  victim  by 
attractiveness 

100.0 

83.3 

.64 

Note.  The  mean  number  correct  for  the 

treatment  group 

was  10.27 

(SD  = 

.65)  while  the  mean  number  correct 

for  the  control 

qroup  was 

8.18 

(SD  = 1.63) . The  t test  comparing 

the  total  correct 

: score  for 

the  treatment  group  with  the  total  correct  score  for  the  control 
group  was  significant  (;t(28)  = 4.05,  p<_.001). 


a 

n = 


11. 


b 

n = 


19. 


c 


df 


1. 


*p<  .05. 


**p  < .01. 
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treatment  group  knew  more  often  than  the  control  group  that  there  is 
no  identifiable  psychological  profile  of  the  rapist  (item  7)  and  that 
only  a small  percentage  of  reported  rapes  interracial  (item  9) . For 
the  remaining  nine  items  on  the  RKI  there  were  no  significant 
differences  in  knowledge  between  the  treatment  and  control  groups. 

The  Knowledge  of  Community  Resources  for  Rape  Victims  Test 

The  second  experimental  hypothesis  was:  The  treatment  group  will 

report  greater  knowledge  about  local  resources  for  rape  victims  than 
the  control  group  as  measured  by  the  Knowledge  of  Community  Resources 
for  Rape  Victims  Test.  This  hypothesis  was  confirmed  by  the  data. 

The  mean  number  correct  for  the  KCRRVT  for  the  treatment  group  was 
12.45  (SID  = .82),  while  the  mean  number  correct  for  the  control  group 
was  7.18  (SI)  = 2.45).  A t_  test  comparing  the  two  groups  indicated 
that  the  treatment  group  knew  significantly  more  about  the  local 
resources  for  rape  victims  than  did  the  control  group  (t.  (28)  = 6.80, 
p ^ .001)  . 

Inspection  of  the  individual  item  differences  indicated  that  the 
treatment  group  differed  significantly  from  the  control  group  on  eight 
of  the  17  items  (see  Table  12) . Specifically,  the  treatment  group 
knew  more  accurate  information  than  did  the  control  group  on  the 
local  hospitals  that  automatically  notify  the  police  after  treating 
a rape  victim  (item  2),  on  the  victim's  financial  responsibility  for 
her  initial  emergency  room  costs  (item  3),  on  the  local  medical  center's 
policy  for  notifying  parents  of  a minor  who  has  been  examined  and 
treated  after  an  assault  (item  8) , on  the  special  evidence  gathering 
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Table  12 

Differences  in  the  Frequency  of  Correct  Item  Responses  on  the 
Knowledge  of  Community  Resources  for  Rape  Victims  Test: 
Treatment  Group  vs.  Control  Group 


Percentage  correct 

Item 

3.  b 

Treatment  Control  }(2C 

1. 

Report  within  city  limits 

90.9 

100.0 

.08 

2. 

Automatically  tells  police 

100.0 

10.5 

22.71*** 

3. 

Victim  pays  initial  ER  costs 

45.5 

5.3 

8.99* 

4. 

Menstrual  extraction 

27.3 

26.3 

4.44 

5. 

Number  of  rapes  in  1978 

72.7 

31.6 

5.80 

6 . 

Criminal  code  16  with  16 

63.6 

52.6 

4.95 

7. 

Job  of  police  at  scene 

100.0 

84.2 

1.93 

8. 

UMMC  ER  notifies  parents 

90.9 

15.8 

16.02*** 

9. 

Hospital  with  most  experience 

100.0 

94.7 

.60 

10. 

Criminal  code  woman  with  boy 

45.5 

21.1 

5.28 

11. 

CPD  notifies  parents 

72.7 

31.6 

5.55 

12. 

Special  evidence  gathering  procedure  100.0 

21.1 

17.37*** 

13. 

CPD  investigating  officer 

100.0 

33.3 

12.51** 

14. 

Court  to  try  rapist 

45.5 

26.3 

7.21* 

15. 

UMC  student  needs  counseling 

100.0 

84.2 

1.93 

16. 

UMC  Health  Service  records 

100.0 

26.3 

15.20** 

17. 

Prosecuting  attorney 

90.9 

44.4 

8.00* 

Note 
(SD  = 

. The  mean  number  correct  for  the 
.82)  while  the  mean  number  correct 

treatment  group 
for  the  control 

was  12 
group 

.45 

was 

7.18  (SI)  = 2.48)  . The  t_  test  comparing  the  total  correct  score  for 
the  treatment  group  with  the  total  correct  score  for  the  control 
group  was  significant  (t_(28)  = 6.80,  p<_.001). 
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Table  12  (continued) 


a 

n 


11. 


b 

n - 


19. 


c 

df  = 1 or  2 or  3 depending  on  the  number  of  response  alternatives 
selected.  Significance  levels  are  indicated  for  the  appropriate 
degrees  of  freedom  for  each  item. 


*p £ .05. 

**p  < .01. 


***p  < .001. 
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technique  that  is  used  when  the  assailant  is  sterile  (item  12) , on 
who  is  the  primary  rape  investigator  at  the  city  police  department 
(item  13) , on  the  kind  of  court  in  which  the  trial  of  the  accused 
rapist  is  held  (item  14) , on  the  procedures  for  establishing  a 
confidential  file  for  a university  student  who  has  been  examined 
and  treated  for  rape  at  the  Student  Health  Service  (item  16) , and 
on  the  name  of  the  prosecuting  attorney  in  Boone  County  (item  17) . 

For  the  remaining  nine  items  on  the  KCRRVT,  there  were  no  significant 
differences  in  knowledge  between  the  treatment  and  control  groups. 

The  Attitudes  Toward  Rape  Questionnaire 

The  third  experimental  hypothesis  was:  The  treatment  group  will 

report  more  informed  attitudes  about  rape  than  the  control  group  as 
measured  by  the  Attitudes  Toward  Rape  Questionnaire.  The  data  partially 
confirmed  this  hypothesis.  The  treatment  and  control  groups  differed  on 
only  two  of  the  eight  scales,  and  these  two  differences  were  in  the 
predicted  direction  (see  Table  13) . The  control  group  felt  that  women 
were  responsible  for  rape  prevention  while  the  treatment  did  not 
endorse  this  attitude.  Likewise,  the  control  group  agreed  with  the 
opinion  that  sex  is  the  motivation  for  rape  while  the  treatment  group 
disagreed  with  this  statement.  Closer  inspection  of  Table  13  indicated 
that  for  each  of  the  other  six  scales,  a trend  was  evident  for  the 
treatment  group  to  endorse  more  informed  attitudes  than  those  of  the 
control  group.  However,  these  differences  were  not  statistically 
significant.  Of  considerable  importance  was  the  lack  of  difference 


on  Scale  7 — Favorable  Perception  of  Victim  After  Rape.  Apparently 
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the  training  program  had  little  influence  on  volunteers'  perceptions 
of  the  rape  victim  after  her  assault.  When  the  mean  ratings  on  this 
scale  for  the  treatment  and  control  groups,  .06  and  .03,  respectively, 
were  compared  with  the  ratings  of  the  seasoned  volunteers  (.73,  from 
Table  8) , it  appeared  that  training  alone  did  not  change  the 
volunteers'  perceptions  of  the  victim,  but  that  hotline  experience 
was  the  important  factor  in  improving  victim  perception  among  rape 
crisis  volunteers.  Thus,  the  results  from  the  ATRQ  provided  partial 
support  for  the  prediction  that  the  treatment  group  would  endorse 
more  informed  attitudes  than  the  control  group. 

The  Volunteer  Response  Effectiveness  Scale 

The  fourth  experimental  hypothesis  was:  The  treatment  group  will 

be  better  able  to  discriminate  effective  from  ineffective  responses 
than  the  control  group  as  measured  by  the  Volunteer  Response 
Effectiveness  Scale.  This  hypothesis  was  partially  supported  by 
the  data.  Table  14  indicates  the  means  and  standard  deviations  for 
the  treatment  group,  the  control  group,  and  the  expert  sample  on  the 
72  response  ratings  and  on  the  four  summary  measures  of  the  VRES. 
Multiple  one-way  analysis  of  variance  procedures  were  computed  to 
indicate  differences  among  the  groups.  Inspection  of  the  table 
revealed  that  the  three  groups  differed  on  the  total  VRES  score 
(F  (2,24)  = 4.41,  p<_.05),  on  the  active  empathic  listening  call 
(F  (2,42)  = 3.73,  p£.05),  and  on  15  of  the  72  response  options. 
Duncan's  multiple  range  tests  were  computed  to  indicate  where  the 
differences  among  the  groups  occurred. 


Differences  in  Mean  Item  Ratings  on  the  Volunteer  Response  Effectiveness  Scale: 
Treatment  Group  vs.  Control  Group  vs.  Expert  Sample 
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For  the  total  VRES  score  the  control  group  differed  significantly 
from  the  expert  sample  and  tended  to  overestimate  the  effectiveness  of 
the  responses.  The  treatment  group  also  tended  to  overestimate  the 
effectiveness  of  the  responses  but  to  a lesser  extent  than  did  the 
control  group.  Thus,  the  expert  sample  had  the  lowest  mean  rating 
followed  by  the  treatment  group's  mean  rating,  and  the  control  group 
had  the  highest  mean  rating  for  the  total  VRES  score. 

The  composite  total  score  on  the  VRES  can  be  influenced  by  a 
variety  of  different  factors  and  hence,  is  not  the  most  revealing 
indication  of  differences  among  the  groups.  A better  index  of 
differences  is  the  F_  ratios  for  the  three  calls:  the  information 

call  (call  1) , the  crisis  call  (call  2)  and  the  active  empathic 
listening  call  (call  3).  The  three  groups  differed  only  on  call  3, 
the  active  empathic  listening  call.  Post  hot  comparison  tests 
revealed  that  the  expert  group  had  the  lowest  mean  rating  while  the 
treatment  had  the  highest  mean  rating  for  this  call.  The  control 
group's  mean  rating  was  lower  than  the  treatment  group's  rating  and 
hence,  more  similar  to  the  mean  rating  of  the  expert  sample.  This 
finding  was  contrary  to  the  original  hypothesized  direction  of 
differences  among  the  groups. 

Inspection  of  the  items  for  the  active  empathic  listening  call 
provided  some  insight  into  this  unexpected  finding.  Significant 
differences  among  the  groups  were  found  on  25%  of  the  items  (6  of 
24)  for  this  call  (items  312,  313,  322,  333,  341,  and  346).  For 
two  of  these  items  (312  and  333)  the  control  group  was  more  similar 
to  the  expert  group  in  its  ratings  than  was  the  treatment  group. 
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For  these  two  items  the  treatment  group  overestimated  the  effectiveness 
of  the  response.  Both  of  these  items  were  probing  questions — "It's 
hard  to  know  where  to  start,  isn't  it?"  and  "You're  talking  about 
'it,'  and  I'm  wondering  what  you  mean  by  that?"  For  these  two 
differences  on  the  active  empathic  listening  call,  the  treatment 
group  felt  probing  was  more  appropriate  for  the  volunteer  than  did 
the  other  two  groups.  For  three  of  the  significant  items  (313,  322, 
and  346)  the  treatment  group  was  more  similar  to  the  expert  group 
than  was  the  control  group.  For  two  of  these  items  the  expert  group 
gave  the  response  the  lowest  rating,  the  treatment  group  gave  a 
middle  rating,  and  the  control  group  gave  the  item  the  highest  rating. 
These  two  items  were  both  statements  of  false  encouragement:  "Well, 

the  rape  crisis  center  is  a good  organization  and  you  can  trust  us 
with  your  problems,"  and  "No,  most  women  don't  burst  into  tears  in 
the  grocery  store  but,  then,  most  women  haven't  been  through  what  you 
have  either."  Hence,  the  treatment  group  was  better  able  to  see  the 
ineffectiveness  of  false  reassurance  statements  than  was  the  control 
group.  For  the  third  item  (322)  the  treatment  group  gave  the  lowest 
rating  which  was  equal  to  the  slightly  higher  rating  by  the  expert 
group  and  the  control  group  gave  a significantly  higher  rating. 

This  item  was  also  a false  reassurance  statement — "Calm  down,  don't 
cry.  Everything  will  be  all  right  if  we  can  just  talk  it  all  out." 

The  sixth  significant  difference  (item  341)  produced  ambiguous 
results  and  hence,  was  not  interpretable  as  supporting  or  refuting 
the  original  hypothesis.  Overall,  from  the  five  interpretable 
differences  among  these  three  groups  in  this  call,  the  treatment 
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group  was  more  likely  to  inappropriately  probe  than  was  the  control 
group.  Conversely,  the  treatment  group  was  less  likely  to  offer 
premature  assurances  than  was  the  control  group.  Hence,  while  there 
was  an  overall  mean  rating  difference  between  the  treatment  and  control 
groups  on  the  active  empathic  listening  call,  analysis  of  the  item 
differences  revealed  a more  subtle  differentiation  between  these  two 
groups . 

For  the  information  and  crisis  calls  the  item  analysis  indicated 
similar  conclusions.  For  the  48  responses  on  these  two  calls,  there 
were  nine  significant  differences  among  the  groups  (18%) . Of  these 
items,  three  post  hoc  comparisons  were  ambiguous  in  nature  and  could 
not  be  interpreted  as  supporting  or  refuting  the  original  hypothesis 
(items  116,  146,  and  246).  Of  the  remaining  six  items,  two  supported 
the  original  hypothesis  that  the  treatment  group  would  be  more 
similar  to  the  expert  group  than  would  the  control  group  (items 
132  and  215) . One  of  these  reponses  was  empathic  in  nature — "You 
sound  pretty  disappointed  that  the  morning  after  pill  won't  be 
helpful"  while  the  other  one  was  a judgmental  question — "Did  you 
know  the  guy  or  something?"  The  treatment  group  rated  the  former 
response  as  more  effective  than  did  the  control  group  and  the  latter 
response  as  less  effective.  For  the  other  four  items  (221,  224,  233, 
and  235)  the  results  were  contrary  to  the  hypothesized  direction — the 
control  group  was  more  similar  to  the  expert  group  than  was  the 
treatment  group.  These  items  were  all  questions  asked  of  the  victim 
in  crisis — "Are  you  able  to  get  to  a safe  place  by  yourself  right 
now?";  "Is  there  someone,  a friend  maybe,  that  could  come  and  pick 
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you  up  now?";  "I  called  the  police  and  they  said  they'll  be  there  in 
a couple  of  minutes.  You  said  you  were  bruised  and  sore.  Do  you  want 
to  go  to  the  hospital  to  make  sure  you're  all  right?";  and  "Maggie, 
the  police  dispatcher  wants  to  know  how  old  you  are.  What  should  I 
tell  him?"  It  appears  that  the  control  and  expert  samples  perceived 
such  decision-making  questions  as  less  effective  than  did  the 
treatment  group.  Despite  the  indecisive,  emotional  presentation  by 
the  caller,  the  treatment  group  was  less  willing  than  were  the  control 
and  expert  groups  to  take  charge  and  make  some  decisions  for  the 
caller. 

Overall , the  meaningful  item  results  on  the  VRES  indicated  that 
the  training  program  was  effective  in  teaching  the  volunteers  not  to 
give  premature  resassurances  to  the  caller  and  not  to  ask  judgmental 
questions . The  training  program  was  detrimental  in  helping  volunteers 
learn  the  appropriate  use  of  questions  in  responding  to  callers  and 
when  to  use  authority  in  handling  callers  in  crisis.  Thus,  the 
training  program  was  effective  in  teaching  the  volunteers  what  not 
to  do  in  responding  to  callers,  but  it  was  deleterious  in  helping  the 
volunteers  accurately  assess  when  to  use  probing  as  an  effective 
intervention . 

In  considering  these  findings,  it  is  important  to  remember  that 
there  were  significant  differences  on  only  15  of  the  72  items,  and  by 
chance  alone  one  would  expect  four  differences  at  the  .05  level  of 
significance.  Therefore,  the  treatment  and  control  groups  were  much 
more  similar  in  their  communication  skills  than  they  were  different. 
These  two  groups  were  also  similar  to  the  expert  sample  on  57  of  the 
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VRES  items.  Therefore,  it  appears  that  either  the  VRES  is  not  a very- 
discriminating  inventory  because  both  trained  and  untrained  volunteers 
were  similar  to  the  expert  sample  or  the  control  group  possessed  a 
great  deal  of  communication  skills  prior  to  beginning  training. 

Without  normative  data  on  the  VRES  from  a group  of  females  who  did 
not  volunteer  to  work  for  AARCC,  the  strength  of  the  first  explanation 
cannot  be  substantiated. 

In  an  attempt  to  document  the  second  explanation,  the  VRES  data 
were  recomputed  using  the  discrepancy  score  procedure  (Delworth  et  al . , 
1972) . The  mean  per-item  discrepancy  score  for  the  treatment  group 
was  .29  (SID  = .22)  while  the  comparable  score  for  the  control  group 
was  .16  (SID  = .28).  These  two  scores  did  not  differ  significantly 
(t_  (28)  = 1.25,  p>  .05).  However,  when  these  mean  per-item 
discrepancy  scores  were  compared  with  the  pretraining  mean  per-item 
discrepancy  scores  on  the  CCDI , .76  and  .69,  respectively,  it  was 
apparent  that  both  groups  did  better  on  the  VRES.  Hence,  the  lack 
of  differences  among  the  treatment  group,  control  group,  and  expert 
sample  on  the  majority  of  the  items  on  the  VRES  was  most  likely  the 
result  of  the  poor  item  discrimination  for  this  instrument. 

The  Volunteer  Training  Evaluation  Form 

The  fifth  experimental  hypothesis  was:  The  treatment  group  will 

perceive  the  training  program  to  be  helpful  as  measured  by  the 
Volunteer  Training  Evaluation  Form.  This  hypothesis  was  confirmed 


by  the  data. 
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Table  15  reports  the  mean  ratings  of  the  various  training 
activities  by  the  treatment  group.  On  a 5-point  scale,  the  volunteers 
gave  the  overall  evaluation  of  training  a mean  rating  of  4.91.  In 
fact,  all  of  the  training  activities  received  a rating  of  4.0  or 
greater. 

Appendix  XXV  consists  of  the  comments  made  by  the  volunteers  on 
the  VTEF . These  comments  included  statements  about  the  personal 
impact  that  training  had  for  many  of  the  volunteers  as  well  as 
suggestions  for  improvement  in  the  training  program.  Generally, 
the  suggestions  for  improvement  included  more  time  for  role  playing 
and  more  contact  with  resource  people  in  the  Columbia  area.  Overall, 
the  VTEF  indicated  that  the  training  experience  was  perceived  by  the 
volunteers  as  very  effective  and  personally  meaningful. 

Summary 

The  results  of  the  outcome  study  indicated  that  the  training 
program  had  a significant  impact  on  the  volunteers'  general  knowledge 
about  rape  and  on  their  knowledge  of  local  resources  for  rape  victims. 
The  training  program  had  a more  modest  influence  on  the  volunteers' 
attitudes  toward  rape  and  on  their  ability  to  discriminate  effective 
from  ineffective  volunteer  responses.  In  addition,  the  training 
sequence  was  perceived  by  the  volunteers  as  an  effective  program  and 
as  a personally  meaningful  experience.  Thus,  three  of  the  five 
experimental  hypotheses  were  fully  confirmed,  and  the  remaining  two 


hypotheses  were  partially  confirmed. 
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Table  15 

Mean  Ratings  of  the  Helpfulness  of  the  Training  Activities 
by  the  Treatment  Group 


M 

SD 

Session  1 

1. 

Getting  acquainted 

4.70 

.48 

2. 

What  AARCC  does 

4.33 

.71 

3. 

Logistics  of  training 

4.60 

.52 

Session  2 

4. 

Rape:  A preventive  inquiry 

4.82 

.40 

5. 

Rape  fantasy 

4.91 

.30 

6. 

Feelings  of  rape  victim 

4.27 

.79 

7. 

Myths  and  facts  discussion 

4.73 

.47 

Session  3 

8. 

Listening  skills 

4.36 

.67 

9. 

Leaders  role  play  active  empathic 

listening  call 

4.36 

.67 

10. 

Active  empathic  listening  role  plays 

4.27 

.90 

Session  4 

11. 

Crisis  discussion 

4.46 

.69 

12. 

Leaders  role  play  crisis  call 

4.18 

.60 

13. 

Talk  on  medical  procedures 

4.27 

1.10 

14. 

Crisis  and  medical  role  plays 

4.64 

.50 

Session  5 

15. 

Question  and  answer  session 

4.64 

.50 

16. 

Police  and  legal  procedures 

4.91 

. 30 

17. 

Police  and  legal  role  plays 

4.64 

.50 

Session  6 

18. 

Community  resource  worksheet 

4.73 

.47 

19. 

Large  group  role  plays 

4.64 

.50 

20. 

Research  participation 

4.00 

1.00 

Overall 

21. 

The  notebook 

5.00 

.00 

22. 

Role  play  helpers 

4.82 

.41 

23. 

Becky  as  a trainer 

4.64 

.81 

24. 

Nancy  as  a trainer 

4.91 

.30 

25. 

Overall  evaluation 

4.91 

.30 

Note.  Scores  range  from  1 (not  at  all  helpful)  to  5 (very 
helpful) . n = 11. 


CHAPTER  V 


DISCUSSION 

This  chapter  is  divided  into  three  main  sections:  the 

instrument  development,  the  outcome  study,  and  the  overall 
implications  of  this  research.  In  the  first  section,  the 
results  of  the  instrument  development  are  reviewed  and  the 
necessity  for  further  refinement  of  these  measures  is  noted. 

In  the  second  section,  the  results  of  the  outcome  study  are 
discussed  and  tentative  recommendations  for  modification  in 
the  training  program  are  presented.  In  the  third  section, 
overall  implications  of  this  research  are  outlined,  the  short- 
comings of  the  research  are  noted,  and  suggestions  for  future 
research  are  presented. 

INSTRUMENT  DEVELOPMENT 

The  amount  of  time  and  energy  that  was  needed  to  develop  and 
refine  the  measurement  instruments  for  the  outcome  study  is  strong 
evidence  for  the  lack  of  acceptable  outcome  measures  in  this  area. 

The  lack  of  good  instruments  is  partially  due  to  the  fact  that 
psychologists  have  not  studied  the  effects  of  paraprofessional 
hotline  training  very  extensively  nor  have  they  researched  the 
psychological  reactions  and  counseling  needs  of  rape  victims.  Both 
of  these  areas  of  research  are  in  their  initial,  developing  stages, 
and  as  a result,  agreed  upon  outcome  measures  are  all  but  nonexistent. 
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The  five  measures  that  were  developed  and  refined  in  this  study 
represent  on  initial  attempt  at  quantifying  the  effects  of  rape 
crisis  volunteer  training.  Each  instrument  has  its  own  strengths 
and  weaknesses  but  collectively  they  represent  an  adequate  battery 
for  the  initial  assessment  of  the  effectiveness  of  paraprofessional 
rape  crisis  training. 

The  11-item  Rape  Knowledge  Inventory  has  only  modest  reliability, 
item  homogeneity,  and  validity.  These  mediocre  psychometric 
properties  are  partially  due  to  the  lack  of  a sufficient  number  of 
items  on  the  instrument.  While  the  investigator  began  with  a pool 
of  40  possible  items,  after  the  appropriate  statistical  analyses 
were  completed,  only  11  items  remained.  The  lack  of  a sufficient 
number  of  adequate  items  reflects  the  difficulty  in  determining 
what  constitutes  a fact  about  rape.  One  of  the  problems  in  writing 
items  for  this  instrument  was  the  difficulty  of  distinguishing 
between  an  attitude  about  rape  and  a fact  about  rape . Many  of  the 
original  40  items  were  similar  to  the  statements  on  Feild's  ATRQ 
and  were  eliminated  on  that  basis.  Another  problem  in  writing 
items  was  that  there  were  few  adequate  studies  of  the  incidence  of 
rape,  of  the  circumstances  surrounding  the  assault,  and  of  the 
characteristics  of  rapists  and  victims.  The  studies  that  have 
been  done  were  usually  based  on  reported  rather  than  actual  rapes; 
they  were  often  time-limited  investigations;  they  were  usually 
regionally  based;  and  often  the  investigators  construed  their  data 
to  support  their  personal  beliefs.  In  addition,  the  facts  that 
were  extracted  from  the  limited  research  base  seemed  to  be  either 
common  sense  knowledge  or  an  obscure  bit  of  information.  As  a 
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result  the  items  on  the  RKI  were  either  very  easy  or  very  difficult 
with  few  items  having  optimal  difficulty  level.  Taking  all  of  these 
limitations  into  consideration,  it  was  not  surprising  that  the  RKI 
has  mediocre  psychometric  qualities. 

The  importance  of  an  adequate,  psychometrically  sound  measurement 
of  general  knowledge  about  the  crime  of  rape  cannot  be  overemphasized. 
Many  of  the  publications  on  rape,  nearly  every  presentation  on  this 
topic,  and  almost  every  training  program  for  rape  crisis  volunteers 
present  information  on  the  myths  and  facts  about  rape.  In  order  to 
assess  the  effectiveness  of  these  presentations  and  the  adequacy  of 
these  training  components,  good  measurement  instruments  are  needed. 
Hopefully,  as  the  epidemiological  studies  of  rape  become  more 
frequent  in  occurrence  and  more  sophisticated  in  design,  the 
resulting  knowledge  derived  from  these  studies  will  be  incorporated 
into  better  instruments  to  assess  general  knowledge  about  the  crime 
of  rape,  rapists,  and  their  victims. 

The  Knowledge  of  Community  Resources  for  Rape  Victims  Test  is 
a highly  reliable,  fairly  homogeneous  instrument  with  adequate 
validity.  While  these  psychometric  properties  are  promising,  the 
usefulness  of  this  instrument  in  other  settings  is  severely  limited. 

As  an  instrument  it  was  designed  to  assess  knowledge  of  policies, 
procedures,  and  resources  for  rape  victims  in  the  Boone  County  area. 

In  addition,  the  information  tapped  by  this  instrument  is  constantly 
changing  as  local  agencies  revise  their  policies  in  working  with 
rape  victims.  Despite  these  limitations,  some  form  of  instrument 
like  the  KCRRVT  is  an  essential  part  of  any  evaluation  of  a rape 
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crisis  volunteer  training  program.  If  Bleach  and  Claiborn's  (1974) 
findings  that  15  to  20%  of  the  hotline  volunteers  gave  callers 
inaccurate  information  are  at  all  representative,  then  close 
monitoring  of  the  information  base  of  hotline  volunteers  is 
essential.  Since  the  acquisition  of  referral  information  is  done 
primarily  through  the  training  program,  a locally  based  assessment 
instrument  like  the  KCRRVT  is  an  integral  component  in  the  overall 
evaluation  of  any  rape  crisis  training  program. 

Of  all  of  the  instruments  used  in  this  investigation,  the 
Attitudes  Toward  Rape  Questionnaire  was  the  only  measurement  that 
had  been  developed  and  used  by  other  investigators  prior  to  the 
beginning  of  this  study.  Feild  (1978)  noted  the  lack  of  adequate 
measurement  of  attitudes  toward  rape,  and  the  ATRQ  is  a much  more 
sophisticated  instrument  than  the  crude  attitude  questionnaires 
developed  by  Roberts  and  Hart  (1976) . The  results  from  this  study 
replicated  Feild' s (1978)  findings  that  rape  crisis  volunteers' 
attitudes  toward  rape  were  significantly  more  informed  than  those  of 
the  general  population.  While  the  validity  of  the  ATRQ  was  very  good, 
fluctuations  in  the  scale  scores  over  time  were  cause  for  concern. 

As  Anastasi  (1976)  has  aptly  pointed  out,  a scale  can  only  be  as 
valid  as  it  is  reliable.  Further  research  needs  to  be  done, and 
possibly  the  items  that  have  the  greatest  temporal  fluctuation 
should  be  disgarded  in  order  to  improve  the  overall  reliability  of 
the  instrument. 

In  addition,  some  clear  method  of  delineating  and  labeling  the 
attitude  clusters  on  the  ATRQ  needs  to  be  developed.  Feild  (1978) 
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labeled  some  of  the  scales  as  either  pro-  or  anti-rape  in  nature. 
These  labels  were  misleading,  and  the  investigator  substituted 
informed  and  uninformed  for  these  clusters  of  attitudes.  While 
these  new  labels  are  not  completely  satisfactory,  they  do  provide  a 
clearer  understanding  of  the  directionality  of  the  attitude  scores. 
Future  researchers  who  use  the  ATRQ  should  adopt  an  accurate 
nomenclature  for  these  attitudes  and  use  it  consistently  in  their 
work. 

Of  all  the  instruments  used  in  this  research  study  the 
Volunteer  Response  Effectiveness  Scale  was  the  most  difficult  to 
develop  and  the  least  psychometrically  sound.  While  expert 
responses  were  collected  in  order  to  determine  the  appropriate 
ratings  of  the  items,  no  reliability,  validity,  or  item  analysis 
data  were  collected.  As  a result,  the  VRES  represents  a crude 
beginning  attempt  to  quantify  the  communication  skills  needed  by 
rape  crisis  hotline  volunteers . 

The  data  that  were  collected  revealed  that  the  items  for  each  of 
the  choice  points  varied  considerably  in  their  effectiveness  ratings. 
Thus,  the  instrument  assessed  the  ability  to  discriminate  both  good 
and  poor  volunteer  responses.  In  contrast,  the  lack  of  agreement 
among  the  experts  in  their  ratings  indicated  the  difficulty  of 
defining  and  operationalizing  effective  volunteer  responses.  This 
variability  among  the  experts  was  attributed  to  the  heterogeneity 
of  the  sample,  both  in  their  diverse  occupations  and  in  the  number 
of  rape  victims  they  had  counseled.  However,  it  is  likely  that 
eveij  with  a more  homogeneous  group  the  variability  of  the  ratings 
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would  persist.  Since  little  systematic  study  of  the  psychological 
reactions  of  rape  victims  has  been  undertaken  and  even  less  is 
known  about  the  effectiveness  of  various  counseling  strategies  when 
working  with  these  victims,  it  is  not  surprising  that  there  is 
little  agreement  on  what  constitutes  effective  volunteer  responses. 

One  of  the  major  limitations  of  this  instrument  is  that  it 
measures  the  ability  to  discriminate  effective  and  ineffective 
responses  and  it  does  not  tap  the  ability  to  produce  effective 
responses.  While  the  research  literature  revealed  that  discrimination 
is  a necessary  prerequisite  for  effective  communication,  it  is  not  a 
sufficient  precursor.  Thus,  we  know  that  persons  who  score  poorly 
on  the  VRES  are  unable  to  generate  effective  responses  to  an  actual 
hotline  caller  but  the  converse  is  not  always  true.  In  other  words, 
persons  who  receive  high  scores  on  the  VRES  may  or  may  not  be  able 
to  generate  effective  responses  when  working  with  an  actual  victim. 
With  increased  research  on  the  psychological  reactions  and  counseling 
needs  of  victims  and  with  increased  experience  in  responding  to  rape 
victims,  greater  agreement  will  hopefully  be  reached  among  mental 
health  workers  as  to  what  constitutes  effective  psychological 
intervention  with  these  women.  Until  this  agreement  is  obtained, 
researchers  interested  in  evaluating  the  effects  of  training 
programs  such  as  this  one  will  be  left  on  their  own  to  devise 
assessment  instruments  to  tap  telephone  counseling  effectiveness. 

The  fifth  instrument  developed  was  the  Volunteer  Training 
Evaluation  Form.  While  the  past  experience  of  the  investigator  had 
demonstrated  the  usefulness  of  this  instrument,  the  psychometric 
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qualities  of  the  VTEF  were  not  documented  in  this  research.  Thus, 
the  VTEF,  in  its  present  form,  represents  a crude  measure  of 
volunteers'  perceptions  of  the  training  process. 

In  summary,  each  of  the  five  measures  developed  and  refined  in 
this  study  have  strengths  and  weaknesses  in  design  and  psychometric 
properties.  Collectively,  however,  they  represent  a good  initial 
attempt  at  quantifying  the  effects  of  rape  crisis  volunteer  training. 

THE  OUTCOME  STUDY 


The  primary  goals  of  the  training  program  were  to  develop 
volunteers  who  could  provide  accurate  information  and  to  train 
volunteers  to  provide  nonjudgmental  support  to  victims  of  rape 
and  their  significant  others.  Overall,  the  results  of  this 
investigation  indicated  that  the  training  program  did  a better 
job  of  teaching  volunteers  to  provide  accurate  information  than 
it  did  training  volunteers  to  provide  nonjudgmental  support. 

The  training  program  had  a significant  impact  on  the  volunteers' 
general  knowledge  about  rape  and  on  their  knowledge  of  local 
resources  for  rape  victims.  Knowledge  in  these  two  areas  is 
essential  for  effective  rape  crisis  intervention.  Volunteers  are 
often  called  upon  to  help  "demythologize"  rape  for  callers,  and  they 
often  serve  as  a linking  agent  between  the  rape  victim  and  appropriate 
community  agencies . While  the  ability  to  actually  provide  this 
information  to  hotline  callers  was  not  assessed  in  this  study,  the 
training  program  was  effective  in  increasing  the  volunteers' 
knowledge  about  rape,  and  such  an  information  base  is  a necessary 
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prerequisite  to  using  this  knowledge  effectively  in  actual  hotline 
work.  In  addition,  the  results  of  this  study  suggest  that  the 
training  activities  related  to  general  knowledge  about  rape  and 
knowledge  of  community  resources  (the  myths  and  facts  discussion 
in  Session  2 and  the  Volunteer  Community  Resource  Worksheet  in 
Sessions  5 and  6,  respectively)  may  be  promising  training 
experiences.  Since  this  investigation  did  not  assess  the 
differential  impact  of  the  various  training  activities , further 
research  would  be  needed  to  determine  exactly  which  training 
activities  were  most  effective  in  helping  the  volunteers'  learn 
the  information  essential  to  effective  rape  crisis  hotline  work. 

The  training  program  had  a more  modest  impact  on  the  volunteers ' 
attitudes  toward  rape.  The  treatment  group  endorsed  more  informed 
attitudes  than  did  the  control  group  on  two  of  the  eight  attitude 
scales  of  the  ATRQ.  Specifically,  the  control  group  felt  that  women 
were  responsible  for  rape  prevention  and  that  sex  was  the  motivation 
for  rape  while  the  treatment  group  did  not  endorse  these  attitudes. 
These  results  only  partially  confirmed  the  predicted  hypothesis  that 
the  treatment  group  would  hold  more  informed  attitudes  than  the 
control  group.  There  are  several  possible  explanations  for  the  lack 
of  major  differences  in  attitudes.  First,  there  may  have  been  a 
selection  factor  responsible  for  the  lack  of  differences  between 
the  groups.  Both  the  treatment  and  control  groups  possessed  more 
informed  attitudes  about  rape  than  did  the  normative  sample  of 
female  undergraduates.  Possibly  women  who  volunteer  to  work  at  rape 
crisis  centers  have  more  informed  attitudes  about  rape  before  they 
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go  through  training,  and  hence,  training  may  have  little  impact  on 
these  beliefs.  An  alternate  explanation  is  that  volunteers' 
attitudes  about  rape  are  not  easily  modified  and  that  the  training 
experience  alone  is  insufficient  to  produce  significantly  more  informed 
attitudes.  The  data  from  this  study  indicated  at  least  for  one  of  the 
scales  of  the  ATRQ — Favorable  Perception  of  the  Victim  After  Rape — 
that  training  plus  hotline  experience  had  a significant  impact. 

This  conclusion  is  supported  by  Feild's  (1978)  work  which  indicated 
that  experienced  rape  crisis  volunteers  had  more  informed  attitudes 
than  inexperienced  volunteers . 

These  two  possible  explanations  lead  to  opposite  recommendations 
in  terms  of  the  importance  of  attitude  exploration  in  a training 
program  for  rape  crisis  volunteers.  If  the  lack  of  attitude 
differences  between  the  treatment  and  control  groups  was  due  to  a 
positive  selection  factor,  then  less  emphasis  on  this  aspect  of 
training  is  warranted.  If,  however,  the  absence  of  differences 
was  due  to  the  lack  of  experience  in  working  with  victims,  then  the 
attitude  exploration  section  of  training  should  receive  continued 
emphasis.  In  addition,  if  hotline  experience  is  crucial  in  developing 
informed  attitudes  about  rape  among  volunteers,  then  these  inexperienced 
volunteers  should  receive  close  supervision  for  their  initial  hotline 
shifts  and  be  provided  with  the  opportunity  to  process  their  feelings 
about  the  first  few  victims  they  help.  Further  research  is  needed  to 
determine  which  of  these  two  explanations  is  more  accurate,  and  until 
this  research  can  be  conducted,  rape  crisis  centers  should  continue  to 
emphasize  value  and  attitude  exploration  as  an  important  part  of  their 


training  program. 
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The  training  program  had  a limited  impact  on  the  volunteers 1 
ability  to  discriminate  effective  responses  as  measured  by  the  VRES. 
Overall,  the  treatment  and  control  groups  did  not  differ  on  the 
majority  of  the  items  on  the  VRES.  What  differences  were  found 
indicated  that  the  training  program  was  effective  in  teaching  the 
volunteers  what  not  to  do  in  responding  to  hotline  calls  (i.e.,  not 
giving  premature  reassurances  to  the  caller,  not  asking  judgmental 
questions) . However  the  training  program  was  detrimental  to  the 
volunteers'  pretraining  abilities  to  use  questions  and  authority 
appropriately  in  responding  to  callers. 

The  lack  of  significant  differences  on  the  majority  of  the  VRES 
items  may  have  resulted  from  the  large  variability  among  the  ratings 
of  the  expert  sample.  Since  the  wi thin-cell  variance  for  this 
group  was  large,  the  differences  that  did  exist  between  the  groups 
(between-cell  variance)  did  not  reach  levels  of  statistical 
significance.  In  addition,  the  lack  of  significant  differences 
among  the  three  groups  suggested  that  good  discrimination  may  have 
depended  more  on  common  sense  judgment  than  on  any  specific  course 
of  training  or  experience. 

While  these  explanations  may  account  for  the.  lack  of  differences 
on  many  of  the  items,  there  were  still  significant  differences  on  21% 
of  the  items.  These  differences  revealed  that  the  training  program 
was  effective  in  teaching  the  volunteer  how  not  to  respond, 
particularly  in  the  areas  of  providing  premature  reassurance  and 
asking  judgmental  questions.  These  are  common  errors  of  the 


volunteer  in  training,  and  the  emphasis  placed  on  role-play  practice 


probably  helped  the  trainees  to  make  these  initial  mistakes  and 
learn  from  them. 
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The  item  differences  also  indicated  that  the  treatment  group 
was  less  effective  than  the  control  group  in  two  areas:  asking 
inappropriate  questions  and  in  failing  to  use  authority  when 
working  with  a confused  rape  victim  in  crisis.  As  Knowles  (1979) 
and  others  have  pointed  out,  the  volunteer-in-training1 s first 
reaction  is  often  to  tell  the  caller  what  to  do — to  take  charge  and 
give  advice.  To  counteract  this  fairly  universal  tendency  in 
volunteers,  most  training  programs  have  emphasized  Roger's  core 
conditions  of  empathy,  warmth,  and  genuineness.  The  training 
program  evaluated  in  this  study  placed  considerable  emphasis  on 
these  facilitative  conditions,  and  it  is  likely  that  the  volunteers, 
at  the  end  of  a three  week  training  period,  had  not  yet  integrated 
the  newly  learned  active  empathic-listening  responses  with  their  more 
natural  advice-giving  style.  Of  interest  here  would  be  a follow-up 
study  of  these  trained  volunteers  to  see  if  the  passage  of  time  and 
hotline  experience  facilitated  the  integration  of  these  two  response 
styles.  Until  this  clarifying  research  is  done,  these  findings 
suggest  several  possible  revisions  in  the  current  training  program. 
First,  more  emphasis  should  be  placed  on  and  praise  given  for  the 
volunteer's  natural  helping  abilities.  Second,  a greater  didactic 
emphasis  should  be  given  to  the  theory  and  practice  of  crisis 
intervention  and  to  successful  problem-solving  strategies.  An 
evening  session  devoted  to  these  skills  alone  seems  warranted. 

Third,  more  emphasis  needs  to  be  placed  on  the  volunteer's  ability 
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to  assess  the  demands  of  the  caller's  situation:  Is  it  a crisis?- 

How  much  can  the  caller  do  for  herself?  How  much  should  I do  for 
her?  etc.  These  kinds  of  assessment  questions  may  need  to  be  more 
fully  integrated  into  the  training  program,  perhaps  through  the  use 
of  small  group  audiotape  assessment  exercises  and  greater  emphasis 
on  assessment  skills  during  the  processing  of  role  plays. 

A major  limitation  of  the  VRES  is  that  it  measures  discrimination 
and  not  communication  of  effective  responses.  Unlike  a communication 
index,  the  advantage  of  a scale  like  the  VRES  is  that  once  it  is 
developed,  it  is  relatively  easy  to  administer  and  score.  However, 
the  limited  conclusions  that  can  be  drawn  from  such  an  instrument 
indicate  that  new  instruments  are  needed  that  more  closely 
approximate  actual  hotline  experience.  Several  possibilities  for 
such  instruments  exist.  First,  a communication  scale  similar  to 
the  one  developed  by  Carkhuff  (1969)  based  on  the  three  scenarios 
of  the  VRES  would  be  useful.  This  instrument  would  be  a good  outcome 
measure  if  some  systematic  method  of  rating  the  responses  produced  by 
the  volunteers  could  be  devised.  Second,  an  indirect  assessment  of 
the  volunteers'  communication  skills  could  be  done  during  the  last 
evening  of  training  by  having  coached  callers  complete  a form 
similar  to  the  Objective  Call  Rating  Form  used  by  Libow  and  Doty 
(1976) . In  addition,  tape  recordings  of  these  calls  could  be  rated 
on  McGee  and  Fowler  (1971)  Technical  Effectiveness  Scale  and  on  Hart 
and  King's  (1979)  Telephone  Counseling  Effectiveness  Scale.  These 
evaluation  techniques  could  be  easily  incorporated  into  future 
training  evaluations. 
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Overall,  this  research  indicated  that  the  training  program  had 
a significant  impact  on  the  volunteer's  rape-related  knowledge  and 
a more  limited  impact  on  their  attitudes  toward  rape  and  on  their 
ability  to  discriminate  effective  and  ineffective  volunteer  responses. 
Despite  the  differential  impact  of  training,  the  volunteers  perceived 
all  of  the  training  activities  as  very  effective  and  personally 
meaningful.  The  results  from  the  VTEF  did  not  differentiate  the 
strengths  and  weaknesses  of  the  training  program,  and  future  research 
should  place  only  limited  emphasis  on  such  subjective  evaluations  of 
the  effectiveness  of  rape  crisis  volunteer  training  programs. 

IMPLICATIONS 

Overall,  this  research  indicated  that  a 16-hour  training  program 
was  moderately  effective  in  preparing  paraprofessional  rape  crisis 
hotline  volunteers.  While  other  researchers  have  investigated  the 
effects  of  general  crisis  intervention  training  programs,  this  study 
represents  the  first  controlled  investigation  of  the  training 
programs  for  rape  crisis  centers.  Thus,  this  research  is  important 
because  it  begins  to  address  Delworth's  (1972)  question  of  the 
effectiveness  of  specific  training  programs  designed  for  specific 
kinds  of  telephone  intervention  agencies. 

France  (1976)  noted  that  hotline  training  programs  are  generally 
more  effective  in  teaching  the  volunteer  to  provide  non judgmental 
support  than  in  training  the  person  to  provide  accurate  information. 
The  results  of  this  current  investigation  revealed  the  opposite 
trend.  This  was  probably  due  to  the  more  sophisticated  measures  of 


168 


information  than  non judgmental  support.  Thus,  this  study  suggests 
the  possibility  that  the  method  of  measurement  of  training 
effectiveness  may  have  an  impact  on  the  outcome  of  the  investigation. 
In  addition,  this  study  is  significant  in  that  it  attempted,  with 
only  moderate  success,  to  measure  hotline  volunteers'  communication 
skills  without  the  assumption  that  the  provision  of  Rogerian  core 
conditions  is  always  the  most  effective  response  style. 

There  are  several  shortcomings  of  this  investigation.  First, 
none  of  the  outcome  measures  assessed  volunteer  effectiveness  in  an 
actual  hotline  situation.  Rather,  the  instruments  measured  the 
prerequisite  knowledge,  attitudes,  and  skills  necessary  for  effective 
intervention.  As  a result,  the  findings  of  this  study  do  not  fully 
answer  the  question  of  the  effectiveness  of  hotline  training  programs. 
Future  researchers  should  use  outcome  measures  that  more  closely 
approximate  actual  hotline  experience.  For  example,  the  Objective 
Call  Rating  Form  (Libow  & Doty,  1978) , the  Technical  Effectiveness 
Scale  (Fowler  & McGee,  1971),  and  the  Telephone  Counseling 
Effectiveness  Scale  (Hart  & King,  1979)  could  be  used  to  assess 
volunteer  effectiveness  during  the  final  role-play  session  of  the 
training  sequence.  Likewise,  these  same  measures  could  be  used  to 
assess  the  volunteer's  effectiveness  in  handling  a hotline  call 
during  her  first  few  shifts.  This  call  could  be  made  by  a coached 
caller,  and  the  volunteer  would  not  be  made  aware  of  the  true  nature 
of  the  call  until  afterwards.  This  procedure  has  been  effectively 
used  in  earlier  studies  (Bleach  & Claiborn,  1974;  O'Donnell  & 

George,  1977)  and  could  easily  be  incorporated  into  the  outcome 
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measures  for  evaluation  of  the  effectiveness  of  rape  crisis  volunteer 
training  programs. 

Second,  the  inclusion  of  the  data  from  one  member  of  the  second 
training  session  with  the  data  from  the  treatment  group  resulted  in  a 
possible  confounding  of  the  original  research  design.  While  this  partici 
pant's  training  experience  was  similar  to  that  of  the  treatment  group, 
the  amount  of  time  she  waited  to  begin  training  was  significantly  longer. 
Visual  inspection  of  the  data  from  this  participant  revealed  that  her 
pretraining  and  outcome  data  were  similar  to  the  mean  data  for  the  treat- 
ment group.  However,  the  effects  of  the  prolonged  waiting  period  coupled 
with  the  increased  community  awareness  of  rape  may  have  had  an  unquanti- 
fied yet  potentially  significant  impact  on  this  participant.  Without 
further  reanalysis  of  the  data,  the  exact  effects  of  the  participant's 
inclusion  in  the  treatment  group  cannot  be  ascertained. 

Third,  this  research  did  not  assess  the  differential  impact  of 
the  various  training  activities  on  the  important  volunteer  skills.  As  a 
result  only  tentative  suggestions  for  training  revisions  could  be  offered 
Future  research  is  needed  to  discover  which  training  activities  are  the 
most  beneficial  in  preparing  hotline  volunteers.  It  is  only  when  this 
research  is  conducted  that  we  will  be  able  to  develop  the  most  effec- 
tive and  time-efficient  training  programs. 

Finally,  the  results  of  this  study  are  limited  by  the  relevant 
activities  engaged  in  by  the  control  group  while  waiting  to  begin  train- 
ing. As  a result  of  this  historical  artifact,  the  lack  of  difference 
between  the  treatment  and  control  groups  on  the  attitudes  toward  rape 
and  on  discrimination  ability  could  be  attributed  to  either  the 
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insignificant  impact  of  training  or  the  powerful  influence  of  the 
control  group's  pretraining  experiences.  It  is  only  when  researchers 
are  able  to  ensure  experimental  control  that  we  will  be  able  to 
ascertain  the  true  effects  of  paraprofessional  rape  crisis  hotline 


training  programs . 
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LETTER  OF  COOPERATION  FROM  THE  DIRECTOR  OF  THE  ABUSE,  ASSAULT, 
AND  RAPE  CRISIS  CENTER 


Ms.  Nexus  Nichols 
Abuse,  Assault,  and  Rape 
Crisis  Center 
816  Maryland  Avenue 
Columbia,  MO  65201 
January  2,  1979 


Dr.  Harry  A.  Grater 
Doctoral  Chairperson  for 
Nancy  Downing 
Department  of  Psychology 
University  of  Florida 
Gainesville,  FL  32611 

Dear  Dr.  Grater: 

As  the  Director  of  the  Abuse,  Assault,  and  Rape  Crisis  Center,  I 
wish  to  inform  you  that  Ms.  Downing  has  explained  her  research 
design  to  me  in  full,  and  I wholeheartedly  support  her  efforts. 

The  Center  will  cooperate  fully  with  every  aspect  of  her  research. 

Sincerely , 


Nexus  Nichols 
Director 
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APPENDIX  II 


THE  RAPE  KNOWLEDGE  INVENTORY  - 40 


Directions 

This  is  a test  designed  to  measure  your  knowledge  about  rape, 
rapists,  and  their  victims.  Each  of  the  statements  below  is  either 
true  or  false.  In  taking  the  test  do  the  following: 


1 - Read  each  statement  carefully. 

2 - Indicate  whether  the  statement  is  true  or  false  by 

placing  a T or  F in  the  blank  space  to  the  left  of 
each  statement. 

3 - Please  answer  all  items.  Do  not  leave  any  items 

blank . 

T 1. 

Only  a small  percentage  of  reported  rapes  involve 
provocative  behavior  on  the  part  of  the  victim. 

T 2. 

Few  rapists  are  ever  convicted  of  rape. 

F 3. 

Most  rape  victims  find  it  easy  to  tell  others  about 
their  experience. 

T 4. 

Victims  may  have  nightmares  about  the  rape  for  several 
months  after  the  assault. 

F 5. 

Any  woman  could  prevent  rape  if  she  really  wanted  to  so. 

F 6. 

Rape  only  occurs  in  large  cities . 

T 7. 

Rapists  are  basically  "normal"  with  the  exception  of  a 
greater  than  average  tendency  toward  the  expression  of 
violence . 

T 8. 

One-half  of  all  rapes  occur  in  a private  residence. 

F 9. 

The  incidence  of  reported  rape  has  remained  roughly 
constant  in  the  past  20  years. 

F 10. 

There  are  a large  number  of  women  who  falsely  report  that 
they  have  been  raped. 

T 11. 

In  almost  one-half  of  the  rape  cases  the  rapist  and  the 
victim  knew  each  other  in  some  way  before  the  assault. 
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F 12. 

Rape  is  a crime  of  sexual  passion. 

T 13. 

FBI  data  can  be  interpreted  to  indicate  that  there 
are  as  many  as  a half-million  rapes  each  year. 

T 14. 

The  most  common  initial  feeling  reported  by  rape  victims 
is  fear. 

T 15. 

Rape  has  the  same  false  report  rate  as  other  kinds  of 
felonies . 

F 16. 

Rape  is  an  impulsive,  uncontrollable  act  of  sexual 
passion. 

T 17. 

After  being  raped,  many  victims  report  feeling  afraid  of 
people. 

T 18. 

More  than  one-half  of  all  rapes  are  planned  before  the 
rape  occurs. 

T 19. 

Rapists  are  usually  married  or  have  available  sexual 
partners. 

F 20. 

Women  who  are  raped  are  usually  asking  for  it  by  the 
way  they  behave . 

F 21. 

There  is  an  identifiable  psychological  profile  of  the 
rapist. 

F 22. 

Rape  usually  has  minimal  psychological  impact  on  the 
victim  unless  she  already  had  psychological  problems. 

F 23. 

Women  are  raped  most  often  when  they  are  out  alone  at 
night. 

F 24. 

The  crime  of  rape  really  only  affects  a few  women. 

T 25. 

Only  a small  percentage  of  rapes  occur  between  members 
of  different  races. 

F 26. 

Married  women  are  rarely  ever  raped. 

F 27. 

The  rape  victim  can  be  sure  that  people  will  respond  to 
her  with  caring  and  understanding. 

F 28. 

Rape  is  an  easy  crime  to  prosecute,  resulting  in  the 
conviction  of  most  accused  rapists. 

T 29. 

Rape  victims  sometimes  fear  that  the  rapist  will  return 
and  attack  them  again. 

F 30. 

Only  young  and  attractive  women  are  raped. 
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F 31. 

Most  rapes  involve  black  men  and  white  women. 

F 32. 

The  rapist  is  almost  always  a stranger  to  the  women  he 
rapes . 

F 33. 

Only  "sick"  and  "insane"  men  rape  women. 

T 34. 

After  being  raped  many  victims  report  feeling  that  they 
should  have  been  able  to  prevent  the  assault. 

F 35. 

Almost  all  rapes  are  reported  to  the  authorities. 

T 36. 

Rapists  choose  their  victims  without  regard  to 
physical  appearance. 

T 37. 

In  approximately  three- fourths  of  the  reported  rapes 
the  woman  is  threatened  with  physical  injury. 

T 38. 

The  rapists  are  not  psychologically  "disturbed";  they 
are  much  like  normal  men. 

T 39. 

A rape  victim  experiences  a feeling  of  not  being  in 
control  of  her  life. 

T 40. 

Rape  is  a crime  of  violence . 
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PRELIMINARY  DISCRIMINATION  DATA  FOR  THE 
RAPE  KNOWLEDGE  INVENTORY 


Preliminary  Discrimination  Data  for  the  Rape  Knowledge  Inventory 
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Table  16  (continued) 
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APPENDIX  IV 


THE  RAPE  KNOWLEDGE  INVENTORY 


Directions 


This  is  a test  designed  to  measure  your  knowledge  about 
rape,  rapists,  and  their  victims.  Each  of  the  statements  below 
is  either  true  or  false.  In  taking  the  test  do  the  following: 

1 - Read  each  statement  carefully. 

2 - Indicate  whether  the  statement  is  true  or  false  by 

placing  a T or  F in  the  blank  space  to  the  left  of 
each  statement. 

3 - Please  answer  all  items.  Do  not  leave  any  items 

blank . 


_ 1.  According  to  recent  studies  less  than  10%  of  all 

reported  rapes  involved  provocative  behavior  on  the 
part  of  the  victim. 

_ 2.  Of  all  the  men  arrested  in  the  U.S.  for  rape,  slightly 

more  than  40%  are  convicted  of  that  offense. 

_ 3.  One  of  the  primary  differences  between  rapists  and 

typical  males  is  that  rapists  report  a greater  than 
average  tendency  toward  the  expression  of  violence. 

_ 4.  One-half  of  all  reported  rapes  occur  in  a private 

residence. 

_ 5.  The  incidence  of  reported  rapes  has  remained  roughly 

constant  in  the  past  20  years. 

_ 6.  Recent  studies  have  indicated  that  in  nearly  one-half 

of  all  reported  rape  cases  the  rapist  and  the  victim 
knew  each  other  in  some  way  before  the  crime. 

_ 7.  Rapists  are  usually  married  or  have  available  sexual 

partners . 

_ 8.  There  is  an  identifiable  psychological  profile  of  the 

rapist. 

9.  The  crime  of  rape  really  only  affects  a few  women. 
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10 • Research  indicates  that  more  than  60%  of  all  reported 

rapes  are  at  least  partially  planned  beforehand  by  the 
rapist. 

11-  Only  a small  percentage  of  reported  rapes  occur  between 

members  of  different  races. 

12.  The  rape  victim  can  be  sure  that  people  will  respond  to 

her  with  caring  and  understanding. 

13-  There  are  a large  number  of  women  who  falsely  report 

that  they  have  been  raped. 

14.  Rapists  usually  choose  their  victims  without  regard  to 

physical  attractiveness. 

15.  Recent  studies  have  shown  that  50%  of  all  rape  victims 

are  brutally  beaten  by  their  assailant. 

Please  indicate: 


Sex 


APPENDIX  V 


THE  KNOWLEDGE  OF  COMMUNITY  RESOURCES  FOR  RAPE  VICTIMS  TEST 


Directions 


This  is  a test  designed  to  measure  your  knowledge  about 
local  resources  for  victims  of  rape.  There  are  right  and 
wrong  answers  for  each  of  the  questions.  In  taking  the  test, 
do  the  following: 

1 - Read  each  question  and  each  of  its  alternatives 

or  answers . 

2 - Choose  the  number  of  the  alternative  which  best 

represents  your  answer. 

3 - Then,  place  the  number  in  the  blank  space  to  the 

left  of  the  question. 

4 - Please  answer  all  items.  Do  not  leave  any  items 

blank. 


1.  A woman  is  raped  on  the  corner  of  Broadway  and  College 
Avenue  and  she  wants  to  report  the  rape  to  the  authorities . 
Who  should  she  contact? 

1)  The  University  of  Missouri  Police  Department 

2)  The  Boone  County  Sheriff's  Office 

3)  The  Boone  County  District  Attorney's  Office 
*4)  The  Columbia  Police  Department 

2.  Which  of  the  following  health  facilities  automatically 
notifies  the  police  when  they  treat  a rape  victim? 

*1)  Boone  County  Hospital 

2)  UMC  Student  Health  Service 

3)  Stephens  College  Health  Service 

4)  All  of  the  above 

3.  A rape  victim  goes  to  the  UMC  Medical  Center  Emergency 
Room  and  is  examined  and  treated.  She  anonymously  reports 
the  rape  to  the  authorities . How  much  does  she  have  to 
pay  of  her  initial  emergency  room  costs? 


1) 

The  total  bill 

*2) 

Any  amount  over  $102 

3) 

None  of  the  bill;  the  city 
pay  it  in  full 

health  department  will 

4) 

Only  the  cost  of  treatment 

me di cation 
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A rape  victim  calls  fearing  she  is  pregnant  and  wants  to 
have  a menstrual  extraction.  It  has  been  4 days  since 
the  rape  and  two  weeks  since  her  last  period.  How  soon 
can  she  have  the  menstrual  extraction  procedure  done? 

1)  Since  it  has  been  more  than  72  hours  after  her  rape, 
the  procedure  would  be  ineffective  if  done  now. 


*2) 

In  approximately  2 weeks 

3) 

After  a pregnancy  test  confirms  that  she  is 

pregnant 

4) 

After  she  has  a gynecological  exam 

How 

many  reported  rapes  were  there  in  Columbia 

during  1978? 

1) 

8 

*2) 

14 

3) 

20 

4) 

35 

A 16  year  old  woman  was  forced  to  have  intercourse  with  a 
16  year  old  man.  Under  the  Missouri  Criminal  Code,  what 
crime  has  been  committed? 

1)  First  degree  sexual  assault 
* 2 ) Rape 

3)  Sexual  misconduct 

4)  First  degree  sexual  abuse 

When  a Columbia  Police  Department  officer  arrives  at  the 
scene  of  a rape,  his/her  main  responsibility  is  to: 

1)  Get  a detailed  account  of  what  happened  from  the 
victim 

*2)  To  help  the  victim  meet  her  medical  needs  and  to 
protect  the  evidence  at  the  scene 

3)  To  try  to  apprehend  the  assailant 

4)  To  contact  a close  friend  or  relative  of  the  victim 
and  relate  to  them  what  has  happened 

A 15  year  old  rape  victim  comes  to  the  UMC  Medical  Center 
Emergency  Room.  Her  parents  will  be  notified 
1)  Prior  to  the  examination 
*2)  If  she  needs  to  be  admitted  to  the  hospital 

3)  If  her  pregnancy  test  is  positive 

4)  To  pick  her  up  after  the  exam 

Which  area  health  facility  has  the  most  experience  in 
evidence  collection  for  rape  victims? 

1)  Boone  County  Hospital 

2)  Columbia  Regional  Hospital 
*3)  UMC  Medical  Center 

4)  UMC  Student  Health  Service 
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10.  A young  man  (age  16)  calls  AARCC  and  reports  that  an 
older  neighbor  forced  him  to  have  intercourse  with  her. 
Under  the  Missouri  Criminal  Code,  what  crime  has  been 
committed? 

*1)  Rape 

2)  Sexual  misconduct 

3)  Sexual  abuse 

4)  Sexual  assault 

11.  How  old  does  the  rape  victim  have  to  be  before  the 
Columbia  Police  Department  will  not  notify  her  parents 
when  she  reports  the  rape? 

1)  14  or  older 

*2)  17  or  older 

3)  18  or  older 

4)  21  or  older 

12.  What  special  evidence  gathering  medical  procedure  will 
be  done  with  a rape  victim  whose  assailant  said  he  was 
sterile? 

1)  Serological  test 
*2)  Acid  phosphatase  test 

3)  Culture  of  the  endocervix 

4)  A pap  smear 

13.  Who  is  the  officer  at  the  Columbia  Police  Department  in 
charge  of  investigating  rape  cases? 

1)  Bill  Morgan 

2)  Mike  Deaver 

*3)  Carroll  Highbarger 
4)  Joe  Mosely 

14.  In  which  court  is  the  trial  of  the  accused  rapist 
conducted? 

1)  The  Magistrate  Court 

2)  The  County  Court 
*3)  The  Circuit  Court 

4)  The  Appellate  Court 

15.  A University  of  Missouri  student  requests  a referral  for 
on-going  long-term  counseling  to  help  her  cope  with  her 
recent  rape.  She  does  not  want  to  pay  for  counseling. 

To  whom  would  you  refer  her? 

1)  UMC  Psychology  Clinic 

2)  UMC  Medical  Center  Psychiatric  Out-patient  Clinic 

3)  Mid-Missouri  Mental  Health  Center 
*4)  UMC  Counseling  Services 
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16.  A UMC  student  had  a rape  exam  at  Student  Health  Services 

three  days  ago.  She  wants  no  record  of  the  exam  in  her 

permanent  file.  What  can  you  tell  her? 

1)  The  record  of  her  rape  exam  is  filed  under  "Jane  Doe" 
and  the  date  of  the  exam 

*2)  She  can  request  that  a separate  file  be  kept  but  there 
will  be  a brief  note  made  in  her  permanent  file 
referring  to  the  confidential  file 

3)  She  can  request  that  a separate  file  be  kept  with  no 
indication  in  her  permanent  file  that  another  file 
exists 

4)  The  rape  exam  will  be  recorded  in  her  permanent  file 
just  like  any  other  medical  treatment  she  receives 

17.  Who  is  the  Prosecuting  Attorney  of  Boone  County? 

*1)  Joe  Mosely 

2)  Milt  Harper 

3)  Bill  Morgan 

4)  Gary  McConnell 


APPENDIX  VI 


THE  ATTITUDES  TOWARD  RAPE  QUESTIONNAIRE 


This  questionnaire  deals  with  people's  attitudes  toward 
rape.  Below  is  a list  of  statements  concerned  with  various 
attitudes  people  may  have  toward  rape.  For  each  of  the 
statements,  do  the  following: 

1 - Read  each  statement  carefully. 

2 - Ask  yourself:  "How  much  do  I agree  or 

disagree  with  this  statement?" 

3 - Using  the  rating  scale  below,  select  the 

number  which  best  represents  your  feeling. 

4 - Then,  place  the  number  in  the  blank  space  to 

the  le ft  of  the  statement. 

5 - Please  answer  all  items.  Do  not  leave  any 

items  blank. 


1 = Strongly  Agree 

2 = Agree 

Rating 

3 = Slightly  Agree 

Scale 

4 = Slightly  Disagree 

5 = Disagree 

6 = Strongly  Disagree 

▼ 

1.  A woman  can  be  raped  against  her  will. 

2.  The  reason  most  rapists  commit  rape  is  for  the  thrill 

of  physical  violence. 

3.  Rapists  are  "normal"  men. 

4.  In  forcible  rape,  the  victim  never  causes  the  crime. 

5.  All  rapists  are  mentally  sick. 

6.  A charge  of  rape  two  days  after  the  act  has  occurred 

is  probably  not  rape. 

7.  A woman  should  be  responsible  for  preventing  her  own 

rape . 
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8. 

A man  who  has  committed  rape  should  be  given  at 
least  30  years  in  prison. 

9. 

Women  are  trained  by  society  to  be  rape  victims. 

10. 

A raped  woman  is  a less  desirable  woman. 

11. 

If  a woman  is  going  to  be  raped,  she  might  as  well 
relax  and  enjoy  it. 

12. 

Rape  provides  the  opportunity  for  many  rapists  to 
show  their  manhood. 

13. 

Most  women  secretly  desire  to  be  raped. 

14. 

It  would  do  some  women  some  good  to  get  raped. 

15. 

Women  provoke  rape  by  their  appearance  or  behavior. 

16. 

"Nice"  women  do  not  get  raped. 

17. 

Most  charges  of  rape  are  unfounded. 

18. 

In  order  to  protect  the  male,  it  should  be  difficult 
to  prove  that  a rape  has  occurred. 

19. 

Rape  is  the  expression  of  an  uncontrollable  desire 
for  sex. 

20. 

Rape  is  the  worst  crime  that  can  be  committed. 

21. 

Rape  is  a sex  crime. 

22. 

All  rape  is  a male  exercise  of  power  over  women. 

23. 

During  a rape , a woman  should  do  everything  she  can 
do  to  resist. 

24. 

Rapists  are  sexually  frustrated  individuals. 

25. 

In  most  cases  when  a woman  was  raped,  she  was  asking 
for  it. 

26. 

The  reason  most  rapists  commit  rape  is  for  sex. 

27. 

Rape  of  a woman  by  a man  she  knows  can  be  defined  as  a 
"woman  who  changed  her  mind  afterward. " 

28. 

A convicted  rapist  should  be  castrated. 

29. 

A woman  should  not  feel  guilty  following  a rape. 
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30.  The  degree  of  a woman's  resistance  should  be  the  major 

factor  in  determining  if  a rape  has  occurred. 

31.  A raped  woman  is  a responsible  victim,  not  an 

innocent  one. 

32.  Rape  serves  as  a way  to  put  or  keep  women  in  their 

"place." 

Please  indicate: 

Age 

Sex 


APPENDIX  VII 


THE  VOLUNTEER  RESPONSE  EFFECTIVENESS  SCALE 


Audiotape  Transcript 


Directions  (please  begin  tape) 

You  will  listen  to  three  women  who  are  seeking  help  with  a 
problem.  They  have  called  a local  rape  crisis  center  and  are  talking 
with  the  phone  volunteer.  During  the  course  of  each  conversation  the 
tape  will  stop  at  four  different  places,  and  you  will  be  asked  to 
rate  the  effectiveness  of  six  possible  volunteer  responses  at  that 
point  in  the  call.  Each  of  the  six  responses  should  be  rated 
according  to  the  following  continuum: 


1.0 

2.0 

3.0 

4.0 

5.0 

A very  inef- 

An  inef- 

A minimially 

An 

A very 

fective 

fective 

effective 

effective 

effective 

re sponse 

response 

response 

response 

response 

For  example,  if  the  caller  had  just  said: 

"I  really  am  confused.  I just  don't  know  what  to  do." 

and  one  of  the  volunteer  response  choices  was: 

"It  sounds  like  it's  hard- for  you  to  decide 
what  to  do  right  now." 

How  would  you  rate  the  effectiveness  of  the  volunteer's  response? 

If  you  thought  the  response  was  very  ineffective  you  would  place  a 
1 in  the  blank  next  to  the  written  response  on  your  answer  sheet. 
If  you  thought  the  volunteer's  response  was  minimially  effective  you 
would  rate  it  as  a 3 , and  if  you  thought  the  response  was  very 

effective  you  would  assign  it  a rating  of  5 

The  responses  you  will  be  asked  to  rate  are  initial  responses 
which  might  be  made  early  in  the  course  of  the  helping  relationship. 
As  you  judge  the  responses,  keep  in  mind  that  the  most  highly  rated 
responses  are  those  which  the  caller  can  use  most  effectively  in  her 
present  situation.  Please  listen  carefully  to  the  tape  because  you 
are  not  to  replay  any  part  of  it  while  doing  the  ratings.  You  will 
be  given  10  seconds  to  rate  each  response.  In  addition,  please  try 
to  rate  each  response  independently  of  the  others,  and  please  try  to 
rate  all  the  responses. 
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PHONE  CALL  ONE 


Volunteer:  (phone  rings)  Abuse,  Assault,  and  Rape  Crisis  Center. 

This  is  Wanda.  May  I help  you? 

Caller:  Well,  urn.  I don’t  know.  Are  you  a counselor? 


Volunteer:  No,  I'm  not  a professional  counselor  or  therapist  but  I 

have  received  training  in  support  services  and  crisis 
intervention.  And  I may  be  able  to  refer  you  to  a 
professional  counselor  if  you  decide  that's  what  you  want. 


Caller:  O.K.  Well,  um,  my  problem,  ah.  I don't  know,  I mean  I 

don't  know  if  I want  to  talk  to  you  or  not.  That  statement 
of  yours  bothers  me. 

Choice  Point  One . You  will  now  be  asked  to  rate  the  following  six 
volunteer  responses.  Remember  to  rate  each  response  independently 
of  the  others . 


Caller:  O.K.  Well,  um,  my  problem,  ah.  I don't  know,  I mean  I 

don't  know  if  I want  to  talk  to  you  or  not.  That  statement 
of  yours  bothers  me. 


Volunteer  Responses 


1) 

Which  part  of  it  bothers  you? 

2) 

I could  give  you  the  name  of  psychotherapist  in  town 
if  you  like. 

3) 

It  seems  like  you  want  to  talk  to  someone  about  your 
problem  but  it's  hard  to  know  if  it's  O.K.  to  talk  to 

me . 

4) 

You  mean  my  statement  about  not  being  a counselor? 

5) 

It  really  seems  hard  for  you  to  trust  me  right  now, 
doesn't  it? 

6) 

If  you'd  tell  me  a little  bit  about  your  problem  I'm 
sure  we  could  figure  out  some  new  solutions  to  it. 

Caller: 

I can't  understand.  I mean  you  say  you're  not  a counselor 
but  you've,  you've  been  trained  to  help  me  (pause).  Well, 
oh  well,  I need  someone  to  talk  to  about,  ah,  my  problem, 
and  I need  some  information,  well,  ah,  about  the  morning 
after  pill.  I mean,  do  you  know  anything  about  it? 

Volunteer: 

Yes  I do.  If  you  could  tell  me  a little  more  about 
what's  on  your  mind  I might  be  able  to  help. 

Caller:  Well,  what  do  you  know  about  it? 
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Choice  Point  Two 


Caller:  Well,  what  do  you  know  about  it? 

Volunteer  Responses 


1)  The  morning  after  pill  is  used  to  prevent  pregnancy 
after  having  sex. 

2)  Could  you  tell  me  a little  more  about  your  situation  so 

I could  decide  if  the  morning  after  pill  would  be  helpful 
to  you  or  not? 

3)  You  seem  to  think  the  morning  after  pill  will  solve  your 
problem.  It  would  help  if  you  told  me  a little  more  about 
your  concerns  so  we  could  see  if  there  might  be  other 
options  as  well. 

4)  The  morning  after  pill  is  a form  of  DES,  and  the  federal 
government  has  issued  warnings  about  its  use  as  a 
contraceptive . 

5)  It's  really  important  for  you  to  talk  to  someone  who  knows 
about  contraceptives,  isn't  it? 

6)  You  seem  to  want  to  talk  about  the  morning  after  pill  and 
not  your  problem.  I can't  help  you  if  I don't  know  more 
about  you. 


Caller:  Well,  I mean,  I just  want  to  know  how  long  afterwards  you 

can  take  it.  I mean,  my  girlfriend  said  that  you  had  to 
take  it  right  away,  otherwise  it,  it  didn't  do  any  good. 
And  do  you  know,  I mean,  how  long  after  you  can  take  it 
and  it,  and  it  will  still  work? 


Volunteer:  It  must  be  taken  within  the  first  72  hours  after  having 

sex.  Does  it  seem  like  it  might  be  helpful  to  you? 


Caller:  Well,  um,  no.  Well,  72  hours.  Today  is  Monday,  right? 

Well,  72  hours,  that's,  ah,  that's  three  days.  Well,  no, 
I'm  afraid  that  isn't  going  to  be  any  good  to  me. 


Choice  Point  Three 


Volunteer  Responses 

1)  If  you'd  tell  me  a little  more  about  your  situation  maybe 

we  could  figure  out  another  option  for  you. 

2)  You  sound  pretty  disappointed  that  the  morning  after  pill 

won't  be  helpful. 
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3)  So  there's  a possibility  that  you  might  be  pregnant? 

4)  So  the  last  time  you  had  sex  was  more  than  three  days  ago. 

5)  You  seem  to  be  really  troubled  and  the  morning  after  pill 
doesn't  seem  to  be  the  answer  for  you.  I ' d be  glad  to 
talk  with  you  some  more  and  we  might  be  able  to  find 
another  answer. 


6)  How  long  ago  did  you  last  have  sex? 

Caller:  Well,  you  see,  it's,  it's  like  this  ...  I can't  believe 

I got  myself  into  this  mess.  Oh  well,  here  goes.  You  see 
my  girlfriend  and  I went  out  to  this  bar  last  Saturday 
night  and  we  met  this  friend  of  hers,  this  guy  from  school. 
And  he  had  a friend  and  well,  we  sort  of  hit  it  off.  And 
we  all  had  a lot  to  drink,  and  the  four  of  us  went  back  to 
his  apartment  later  on.  And,  ah,  my,  my  "best"  girlfriend 
deserted  me  for  this  guy  and  she  left  me  alone  with  this 
other  guy.  Well,  he,  he,  put  the  moves  on  me,  and,  I 
told  him  I didn't  want  to  but  he  didn't  listen  to  me. 

And,  well,  well,  one  thing  led  to  another  and,  well,  he 
did  it.  I really  didn't  want  him  to  but  he  went  ahead 
anyway.  And,  and,  as  soon  as  it  was  over  I got  out  of 
there  as  fast  as  I could,  and  now,  now,  I think  I might 
be  pregnant! 


Choice  Point  Four 


Volunteer  Responses 

1)  What  started  off  as  "hitting  it  off"  with  this  guy  turned 

out  to  be  a lot  more  than  you  bargained  for. 

2)  It  seems  as  though  your  girlfriend  really  left  you  in  a 

spot  on  Saturday  night.  Are  you  angry  at  her  for  that? 

3)  Things  got  out  of  control  and  now  you  think  you  might  be 

pregnant. 

4)  You  know  that  your  chances  of  getting  pregnant  from  any 

one  act  of  intercourse  are  only  about  5 percent. 

5)  The  fear  that  you  might  be  pregnant  is  really  upsetting 

you.  Let's  see  what  we  can  do  to  help  you  with  that. 

6)  Did  you  use  any  form  of  birth  control  that  night? 


The  second  phone  call  will  begin  shortly. 


205 


PHONE  CALL  TWO 


Volunteer: 

(phone  rings)  Abuse,  Assault,  and  Rape  Crisis  Center. 
May  I help  you? 

Caller: 

(pause)  Yeah,  urn,  I was  just,  I was  just  raped  a little 
while  ago  and,  and  I don't  know  what  to  do.  I mean,  it 
just  happened  a few  minutes  ago  down  the  street  and  I'm, 
I'm  calling  you  from  this  pay  phone.  What  do  you  think 
I should  do? 

Choice  Point  One 
Volunteer  Responses 


1) 

I really  want  to  help  you,  and  the  first  thing  you  need 
to  do  is  to  give  me  the  number  of  the  pay  phone  so  I can 
get  back  to  you  in  case  we  do  get  cut  off. 

2) 

You're  not  really  sure  if  the  guy  has  left  the  area  or 
not.  Do  you  think  he  might  come  back  again? 

3) 

Where's  the  phone  booth  that  you're  calling  me  from? 

4) 

You're  concerned  that  the  operator  might  disconnect 
our  call. 

5) 

Did  you  know  the  guy  or  something? 

6) 

You  sound  pretty  confused  about  what  to  do  next. 

Caller: 

Well,  I mean,  I really  don't  know  what  to  do.  I mean, 
I'm  at  this,  this  phone  booth  on  the,  on  the  corner  of 
Providence  and  Worley  and,  well,  here's  the  number  on 
the  dial — it's,  it's  931-9392.  But,  I mean,  I just 
don ' t know  what  to  do . 

Volunteer: 

O.K.  Just  relax  a minute.  My  name  is  Wanda.  What's 
yours? 

Caller: 

Maggie . 

Volunteer : 

O.K.,  Maggie.  The  first  thing  we  need  to  be  concerned 
about  is  your  safety.  You  said  you  weren't  sure  if  the 
guy  was  still  around  or  not.  Is  that  right? 

Caller: 


Yes . 
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Choice  Point  Two 
Volunteer  Responses 


1) 

Are  you  able  to  get  to  a safe  place  by  yourself  right  now? 

2) 

Do  you  have  a car  nearby  that  you  could  drive  home  or  to 
the  hospital? 

3) 

One  possibility  is  to  have  the  police  come  pick  you  up  at 
the  phone  booth  and  take  you  to  a safe  place.  How  do  you 
feel  about  doing  that? 

4) 

Is  there  someone,  a friend  maybe,  that  could  come  and 
pick  you  up  now? 

5) 

I'll  call  the  police  and  have  them  pick  you  up  right  now. 
What's  your  last  name,  Maggie? 

6) 

We  need  to  get  you  to  a safe  place  right  now.  There  are 
several  possibilities:  a friend  could  pick  you  up  or  the 

police  could  come  and  get  you  or  I could  call  an  ambulance 
for  you,  or  you  could  try  to  find  a safe  place  nearby. 
Which  of  these  options  seems  best  for  you,  Maggie? 

Caller: 

I,  I just  really  don't  know  what  to  do.  I mean,  I can't 
go  anywhere  myself  'cause  I'm  all  bruised  and  sore.  And, 
and  I do  have  a friend  I could  call  but,  oh  gee,  she's 
out  of  town  this  weekend.  I guess,  I just  don't  know 
what  to  do. 

Volunteer: 

O.K.,  Maggie.  I'm  here  to  help  you  and  it  seems  like  the 
best  thing  to  do  right  now  is  to  call  the  police  and  have 
them  come  pick  you  up.  Is  that  O.K.? 

Caller: 

Well,  ah,  I guess.  Where  will  they  take  me? 

Volunteer: 

Maggie,  I'm  concerned  about  your  safety  right  now  so  let 
me  call  the  police  on  the  other  line  and  then  we  can  talk 
about  what  to  do  next  when  I get  back,  O.K.?  I'm  going  to 
use  the  other  line  to  call  the  police  and  I'll  be  right 
back.  Just  stay  on  the  line  'til  I get  back,  all  right? 

Caller: 


O.K.,  I'll  hang  on. 
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Choice  Point  Three 


Volunteer 
1) 

2) 

3) 


4) 

5) 

6) 


Caller: 


Volunteer: 


Caller: 


Responses 

The  police  are  on  their  way.  They  should  be  there  in  a 
couple  of  minutes  and  they'll  take  care  of  everything. 

Maggie,  are  you  still  there?  I need  to  know  your  home 
address.  Can  you  give  it  to  me? 

I called  the  police  and  they  said  they'll  be  there  in  a 
couple  of  minutes.  You  said  you  were  bruised  and  sore. 

Do  you  want  to  go  to  the  hospital  to  make  sure  you're  all 
right? 

The  police  are  on  their  way.  While  we  wait  for  them  maybe 
you  could  tell  me  a little  more  about  what  happened? 

Maggie,  the  police  dispatcher  wants  to  know  how  old  you  are. 
What  should  I tell  him? 

A police  car  will  be  there  soon,  Maggie  and  they  can  take 
you  home  or  to  the  hospital  depending  on  how  badly  you're 
hurt. 

Ah,  well,  it's,  it's  really  good  to  know  they're  on  their 
way.  But  I just  don't  know  what  I want  to  do  now.  I 
mean,  I'm  just  so  confused.  Things,  things  like  this 
just  don't  happen  to  me.  I guess  I should  go  see  a 
doctor  or  something. 

The  police  can  take  you  to  the  Medical  Center  emergency 
room  where  you  will  be  treated  tonight  or  you  could  wait 
until  in  the  morning  and  see  your  own  gynecologist  if 
you  have  one  in  town. 

Oh,  gee.  All  these  decisions.  I'm  just  not  sure  what  to 
do.  I mean,  the  Medical  Center — that's  awful  expensive, 
isn't  it? 


Choice  Point  Four 


Volunteer  Responses 

1)  If  you  report  the  rape  to  the  police,  the  city  health 

department  will  pay  for  your  initial  emergency  room  costs. 

2)  It  seems  really  hard  to  make  decisions  right  now  because 

everything  is  so  confusing. 
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3)  Maggie,  you  shouldn't  be  worrying  about  money  at  a time 

like  this.  What's  most  important  right  now  is  that  you 
make  sure  you're  physically  O.K. 

4)  Your  other  option  is  to  see  your  own  gynecologist  in  the 

morning  and  that  may  be  more  or  less  expensive,  I don't 
know. 

5)  How  badly  are  you  hurt?  Since  you're  worried  about  the 

cost,  do  you  think  you  need  to  go  to  the  emergency  room? 

6)  How  much  money  could  you  afford  to  pay  for  medical  care? 

Or  maybe  you  have  insurance? 

The  third  phone  call  will  begin  shortly. 

PHONE  CALL  THREE 


Volunteer:  (phone  rings)  Hello.  This  is  the  Rape  Crisis  Center. 

May  I help  you? 

Caller:  Well,  ah,  I don't  really  know  where  to  begin.  I mean, 

I've  never  called  a place  like  this  before.  I've  never 
even  told  anybody  about  it. 

Choice  Point  One 


Volunteer  Responses 

1)  I'd  be  glad  to  talk  with  you  about  whatever 's  troubling  you. 

2)  It's  hard  to  know  where  to  start,  isn't  it? 

3)  Well,  the  rape  crisis  center  is  a good  organization  and 

you  can  trust  us  with  your  problems. 

4)  My  name  is  Wanda,  what's  yours? 

5)  It  sounds  like  you've  got  something  on  your  mind — sort 

of  a secret  that  you  haven't  told  anyone. 

6)  What  do  you  mean  when  you  say  "it"? 
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Caller:  Well  (pause) , it  happened  a couple  of  months  ago  and  until 

today,  everything  was  fine.  But  today,  in  the  grocery 
store,  um,  I was  in  the  grocery  store  and  I,  I swear  I 
must  have  seen  his  double.  The  guy  in  the  store  looked, 
looked  just  like  him!  I thought  after  I'd  moved  and 
everything  there  wouldn't  be  anything  to  remind  me  of  it. 
But  there  he  was  and  after  I saw  him,  I,  I just  burst 
into  tears  and,  and  I ran  out  of  the  store  as  fast  as  I 
could. 


Volunteer:  You  saw  someone  today  that  reminded  you  of  something  that 

happened  in  the  past. 

Caller:  Yeah.  And,  I mean,  I haven't  cried  about  it  in  months 

and  now  I feel  like  I'm,  I'm  just  an  emotional  wreck  again, 
(holding  back  sobs) 


Choice  Point  Two 


Volunteer  Responses 


1)  You  sound  really  upset  over  something  that  happened  in  the 
past.  Could  you  tell  me  a little  more  about  what  happened? 

2)  Calm  down,  don't  cry.  Everything  will  be  all  right  if  we 
can  just  talk  it  all  out. 

3)  Are  you  afraid  that  your  emotions  might  be  getting  the  best 
of  your  this  time? 


4)  Go  ahead  and  cry.  It  sounds  like  what  happened  today  in 
the  store  is  really  upsetting  you. 

5)  What  went  on  between  you  and  this  guy,  anyway? 

6)  Whatever  this  is  that's  upsetting  you,  it  happened  before, 
a couple  of  months  ago? 


Caller:  (on  the  verge  of  crying)  Well,  it's,  it's  just  that  things 

have  been  so  normal  for  the  last  couple  of  months.  I mean, 
I really  thought  I was  all  over  it  until  today. 


Choice  Point  Three 


Volunteer  Responses 

1)  You  thought  you  had  put  whatever  happened  behing  you,  and 

that's  what  makes  seeing  this  man  today  so  upsetting. 

2)  You're  really  upset  after  seeing  someone  who  looked  like 

the  man  that  raped  you  several  months  ago. 
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3)  You're  talking  about  "it"  and  I'm  wondering  what  you  mean 
by  that? 


4)  Were  you  raped  several  months  ago? 

5)  The  normality  of  the  last  couple  of  months  dissolved  today 
in  the  grocery  store. 

6)  I can't  help  but  feel  that  "it"  refers  to  you  being  raped. 
Is  that  what  happened? 


Caller:  I really,  I really  thought  it  was  all  over.  I mean,  I was 

just  a wreck  for,  for  a couple,  for  a couple  of  weeks  after, 
well  after  the,  ah,  after  the  rape.  And  I got  over  it  O.K. 
and  I started  to  feel  like  myself  again.  And  now  this  had 
to  happen  and  I just  can't  seem  to  handle  it.  I mean, 
after  I was  raped  I was  so  ashamed.  I couldn't  tell 
anybody  and  when  people  asked  what  was  wrong  I told  them, 

I just  told  them  that  my  aunt  had  died  or  something.  But 
now,  I just  can't  hold  it  all  inside  anymore.  I just  don't 
understand,  I don't  understand  why  this  had  to  happen  to  me. 

Volunteer:  When  you  were  raped  you  just  felt  too  ashamed  to  tell 

anyone  but  now,  after  today,  your  feelings  are  just  too 
strong  to  hold  inside  any  longer. 


Caller:  Yeah,  it  really,  it  really  feels  good  to  talk  to  someone 

about  it,  I mean  someone  like  you  who  understands.  I 
mean,  you  probably  talk  to  other  women  who've  been  through 
this  before.  Am,  am  I O.K. , or,  or  do  other  women  burst 
into  tears  in  the  store  like  me,  or  am  I going  crazy  or 
what? 


Choice  Point  Four 


Volunteer  Responses 

1)  No,  you're  not  going  crazy.  Don't  worry.  You'll  settle 

down  again  in  a couple  of  days. 

2)  Researchers  have  found  that  rape  victims  like  yourself 

seem  to  go  through  three  stages,  and  today  it  seems  like 
you  finished  what  they  call  the  pseudoadjustment  stage 
and  have  moved  into  the  integration  stage. 

3)  The  incident  in  the  store  reminded  you  of  the  rape,  and 

that's  been  very  upsetting  to  you.  It  makes  you  wonder 
if  you  might  be  going  crazy. 
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4)  Other  women  I've  talked  with  have  had  similar  experiences 

after  their  rape.  Something  happens,  like  seeing  the  guy 
in  the  store,  that  reminds  them  of  the  assault  and  that 
brings  back  all  the  feelings  they  had  all  over  again. 

5)  Does  anyone  in  your  family  have  a history  of  mental 

illness? 

6)  No,  most  women  don't  burst  into  tears  in  the  grocery 

store,  but  then,  most  women  haven't  been  through  what 
you  have,  either. 

That  completes  the  Volunteer  Response  Effectiveness  Scale.  For  further 

information  about  the  scale  contact: 


Nancy  Downing 
Counseling  Services 
100  Noyes 

University  of  Missouri 
Columbia,  MO  65211 


APPENDIX  VIII 


THE  VOLUNTEER  TRAINING  EVALUATION  FORM 


The  following  are  some  of  the  major  activities  of  training. 
Please  evaluate  them  with  regard  to  how  helpful  you  feel  they  have 
been  in  preparing  you  for  volunteer  work  at  the  Center.  At  the  end 
of  the  questionnaire  please  include  any  comments  you  have  about  these 
activities  and  suggestions  for  additional  exercises.  Please  rate  the 
activities  according  to  the  following  scale: 


1 = not  at  all  helpful 

2 = not  very  helpful 

3 = neutral 

4 = somewhat  helpful 

5 = very  helpful 
DK  = don 1 1 know 


Session  I 


1.  Getting  to  know  one  another 

2 . Nexus 1 talk  on  what  AARCC  does 

3.  Nancy's  talk  on  logistics  of  training 
Session  II 

4.  Film  - Rape:  A Preventive  Inquiry 

5.  Fantasy  exercise  and  discussion 

6.  Brainstorming  feelings  rape  victims  may  have 

7.  Myths  and  facts  about  rape  discussion 
Session  III 

8.  Brainstorming  about  listening  skills 

9.  Leaders'  role  play  of  an  active  listening  call 

10.  Empathic  listening  role  plays 
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Session  IV 

11.  Small  group  discussion  about  crisis 

12.  Leaders'  role  play  of  a crisis  call 

13.  Dr.  Dorothy  Rodger's  talk  on  medical  procedures  with 
rape  victims 

14.  Crisis  intervention  and  medical  role  plays 
Session  V 

15.  Questions  and  answer  session 

16.  Bill  Morgan's  and  Joe  Mosley's  talk  on  police  and  legal 
procedures  with  rape  victims 

17.  Police  and  legal  role  plays 
Session  VI 

18.  Going  over  Community  Resource  Worksheet 

19.  Large  group  role  plays 

20.  Research  participation 
General 

21.  The  notebook 

22.  Volunteers  who  helped  with  role  playing 

23.  Becky  as  a trainer 

24.  Nancy  as  a trainer 

25.  Overall  evaluation  of  training 


Please  comment  on  any  suggestions  for  future  training,  your 
perceptions  of  the  training  process,  and  the  overall  impact  that 
training  has  had  on  you: 


APPENDIX  IX 


SUMMARY  OF  PROCEDURES  AND  DATA  ANALYSIS  FOR  THE 
INSTRUMENT  DEVELOPMENT 


Summary  of  the  Procedures  and  the  Data  Analysis  for  the  Instrument  Development 
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APPENDIX  X 


RESEARCH  CONSENT  FORM  FOR  THE  SP1  AND  SP2  SAMPLES1 


Consent  Form 


I understand: 

1.  That  participation  in  this  research  is  completely  voluntary 
and  that  I may  choose  not  to  participate  at  any  time. 

2.  That  I will  be  asked  to  complete  the  following 
questionnaire (s)  concerning  my  perception  of  rape. 

3.  That  all  responses  will  be  kept  confidential.  The  only 
identification  required  is  that  I write  my  social  security 
number  in  the  upper  right  hand  corner  of  each  questionnaire. 
The  data  from  this  research  will  be  reported  in  such  a way 
that  individual  responses  cannot  be  identified. 

4 . That  there  are  no  anticipated  risks  or  discomforts  involved 
in  my  participation. 


Name 


Date 


This  research  (project  number  69)  was  approved  by  the  Human 
Experimentation  Committee  at  the  University  of  Missouri  as  part 
of  Wanda  K.  Morgan's  dissertation  research. 
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APPENDIX  XI 


RESEARCH  CONSENT  FORM  FOR  THE  AARCC  SAMPLE 


Date 

Participant's  name  

Participant's  address  

Project  title  

Project  number  Principal  Investigator 


I agree  to  participate  in  the  research  as  explained  to  me  below: 

This  research  is  interested  in  studying  knowledge  and 
attitudes  about  the  crime  of  rape,  rapists,  and  their  victims. 

You  will  be  asked  to  complete  three  short  questionnaires  which 
will  take  about  10-15  minutes  to  complete.  There  are  no 
anticipated  discomforts  or  risks  involved  in  your  participation. 
However,  if  at  any  time  you  do  not  wish  to  continue  completing 
the  questionnaires,  for  whatever  reason,  you  may  feel  free  to 
end  your  participation  in  this  investigation.  If  you  have  any 
questions  or  concerns  about  these  research  procedures  you  may 
contact  the  UMC  Dean  of  the  Graduate  School  in  202  Jesse  Hall, 
882-6311. 

All  answers  will  be  anonymous  and  confidential.  The  only 
identification  required  is  that  you  put  the  last  4 digits  of 
your  Social  Security  number  in  the  upper  right  hand  corner  of 
all  the  forms  you  are  asked  to  fill  out  (except  this  one  which 
will  be  in  no  way  associated  with  your  answers  to  the 
questionnaires) . The  data  from  this  research  will  be  reported 
in  such  a way  that  individual  responses  will  not  be  identifiable. 
In  addition,  if  you  would  be  interested  in  knowing  the  results  of 
this  investigation,  you  may  contact  the  principal  investigator, 
Nancy  Downing,  at  882-4801  anytime  after  May  1,  1979. 

I understand  the  above  stated  nature  and  purpose  of  this  research, 
including  discomforts  and  risks  involved  (if  any).  Furthermore,  it 
is  agreed  that  the  information  gained  from  this  investigation  may  be 
used  for  educational  purposes  which  may  include  publication.  I 
understand  that  I may  withdraw  my  consent  at  any  time  without 
prejudice . 


Participant's  signature 

I have  defined  and  fully  explained  this  research  to  the  participant 
whose  signature  appears  above. 


Principal  Investigator's  signature 
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APPENDIX  XII 


LETTER  OF  INQUIRY  AND  RETURN  POSTCARD  SENT 
TO  THE  EXPERT  SAMPLE 


Abuse,  Assault,  & Rape  Crisis  Center 
813  Maryland  Avenue 
Columbia,  MO  65201 
May  8,  1979 


I need  about  30  minutes  of  your  valuable  time  to  help  me  with 
my  dissertation  research.  I am  evaluating  the  effectiveness  of  a 
paraprofessional  rape  crisis  training  program  used  by  the  Abuse, 
Assault,  & Rape  Crisis  Center  in  Columbia,  Missouri.  In  order  to 
evaluate  this  training  program  I have  developed  an  instrument  called 
the  Volunteer  Response  Effectiveness  Scale  (VRES) . This  instrument 
consists  of  a 20  minute  audiotape  of  three  different  female  callers 
discussing  their  concerns  with  a rape  crisis  hotline  volunteer. 
During  these  three  conversations  the  tape  stops  at  several  places 
and  the  listener  is  asked  to  rate  the  overall  effectiveness  of  the 
various  volunteer  responses  given.  As  an  indication  of  what  are, 
in  fact,  the  most  effective  response  choices  I need  expert  ratings 
from  persons  who  have  trained  other  volunteers  at  rape  crisis 
centers  around  the  country.  This  is  where  I need  your  help! 

I need  you  to  listen  to  the  VRES  audiotape  and  to  rate  the 
volunteer  response  alternatives.  Participation  in  this  research 
will  take  a total  of  30  minutes  of  your  time  and  require  that  you 
have  access  to  a cassette  tape  recorder  on  which  to  play  the 
audiotape.  If  you  are  willing  to  help  me  with  my  dissertation 
research  and  to  help  further  our  knowledge  about  effective  rape 
crisis  intervention,  please  complete  the  enclosed  postcard  I will 
you  a copy  of  the  VRES  audiotape  with  further  instructions. 

Thank  you  very  much  for  your  help  and  I look  forward  to  hearing 
from  you  soon. 


Sincerely , 


Nancy  Downing 
Coordinator  of  Training 


end . 
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Ms . Nancy  Downing 
Counseling  Services 
100  Noyes 

University  of  Missouri 
Columbia,  MO  65211 


I am  willing  to  participate  in  the  research  on 
the  Volunteer  Response  Effectiveness  Scale.  I 
realize  that  my  participation  will  entail  30 
minutes  of  my  time  and  that  I will  need  to  have 
access  to  a cassette  tape  recorder  to  listen 
to  the  audio  taped  VRES. 


Name 


Address  as  of  June  1,  1979 


City  State  Zip  Code 

Check  here  if  you  would  like  to  receive  a 
summary  of  the  results  of  this  study. 


APPENDIX  XIII 


LETTER,  RESEARCH  CONSENT  FORM,  AND  DEMOGRAPHIC  INFORMATION 
FORM  SENT  TO  THE  EXPERT  SAMPLE 


Abuse,  Assault,  & Rape  Crisis  Center 
813  Maryland  Avenue 
Columbia,  MO  65201 
June  1,  1979 


Thank  you  for  your  willingness  to  participate  in  my  research  on 
the  Volunteer  Response  Effectiveness  Scale  (VRES) . Enclosed  you  will 
find  a research  consent  form,  a short  demographic  questionnaire,  a 
copy  of  the  VRES  tape,  an  answer  sheet,  and  a stamped,  addressed 
return  envelope.  Please  set  aside  a half  hour  of  your  time  in  the 
next  few  days  to  listen  to  the  tape  and  complete  the  answer  sheet. 

It  is  important  that  you  return  these  materials  as  soon  as  possible 
as  I need  to  distribute  the  tape  to  several  other  experts  in  the 
next  few  weeks.  By  August  1st  I plan  to  have  the  data  from  these 
ratings  analyzed  and  I will  send  you  a summary  of  my  findings  at 
that  time. 

If  you  have  any  questions  about  the  tape,  please  call  me  at 
(314)882-4801  during  normal  working  hours.  Thank  you  so  much  for 
your  help  with  my  research,  and  I look  forward  to  hearing  from  you 
soon. 


In  sisterhood. 


Enel . 


Nancy  Downing 
Training  Coordinator 
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RESEARCH  CONSENT  FORM 


Date 


Participant's  name 

Participant's  address  

Project  title  Development  of  the  Volunteer  Response  Effectiveness 
Scale 


Project  number  Principal  Investigator  Nancy  Downing 

I agree  to  participate  in  the  research  as  explained  to  me  below: 

This  research  is  interested  in  developing  an  instrument  to 
assess  the  effectiveness  of  rape  crisis  center  volunteer  training 
programs.  You  will  be  asked  to  listen  to  a 20  minute  audiotape 
and  to  rate  the  response  alternatives  in  terms  of  their  overall 
effectiveness.  There  are  no  anticipated  discomforts  or  risks 
involved  in  your  participation.  However,  if  at  any  time  you  do 
not  wish  to  continue  completing  your  ratings,  for  whatever 
reason,  you  may  feel  free  to  end  your  participation  in  this 
investigation.  If  you  have  any  questions  or  concerns  about  these 
research  procedures,  you  may  contact  the  University  of  Missouri- 
Columbia  Dean  of  the  Graduate  School,  202  Jesse  Hall,  University 
of  Missouri,  Columbia,  Missouri  65211  (314-882-6311). 

All  answers  will  be  anonymous  and  confidential.  The  only 
possible  connection  between  your  ratings  and  your  identity  will 
be  the  inclusion  of  this  consent  form  with  your  answer  sheet. 

When  the  principal  investigator  receives  your  answers  in  the 
return  mail,  a secretary  will  separate  the  consent  forms  from 
the  answer  sheets  and  collect  all  the  answer  sheets  prior  to 
beginning  the  data  analysis.  The  data  from  this  research  will 
be  reported  in  such  a way  that  individual  responses  will  not  be 
identifiable.  In  addition,  the  principal  investigator,  Nancy 
Downing,  will  send  you  a summary  of  the  results  of  this  study 
after  July  1,  1979. 

I understand  the  above  stated  nature  and  purpose  of  this  research, 
including  discomforts  and  risks  involved  (if  any).  Furthermore,  it 
is  agreed  that  the  information  gained  from  this  investigation  may  be 
used  for  educational  purposes  which  may  include  publication . I 
understand  that  I may  withdraw  my  consent  at  any  time  without  prejudice. 


Participant's  signature 


I have  defined  and  fully  explained  this  research  to  the  participant 
whose  signature  appears  above. 


Principal  Investigator's  signature 
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ID  # 


PRO  RCC 


Basic  Demographic  Information 


Directions : Please  complete  the  following  questions  prior  to 

listening  to  the  VRES. 


1.  Age: 


2.  Sex  (circle  one): 

(1)  Female 

(2)  Male 


3.  Highest  grade  completed  (circle  one): 


(1) 

High  school  degree 

(2) 

Some  college  coursework 

(3) 

College  degree  (please  specify  major: 

) 

(4) 

Some  graduate  coursework 

(5) 

An  advanced  degree  (please  specify  area: 

) 

4.  Occupation: 


5.  How  many  years  would  you  estimate  you  have  been  interested  in 
and/or  involved  with  counseling  rape  victims? 

years 

6.  How  knowledgeable  do  you  consider  yourself  to  be  with  what  has 
been  written  about  counseling  rape  victims?  (circle  one) 


(1)  Not  at  all  knowledgeable 

(2)  Not  very  knowledgeable 

(3)  Slightly  knowledgeable 

(4)  Knowledgeable 

(5)  Very  knowledgeable 


7.  How  many  rape  victims  would  you  estimate  you  have  counseled? 


victims 


APPENDIX  XIV 


PUBLICITY  INFORMATION 


Please  put  this  memo  in  your  AARCC  notebook: 


PROCEDURES  FOR  RECRUITING  VOLUNTEERS  FOR  SUMMER  TRAINING 


I need  your  help!  I am  doing  my  dissertation  on  the  effectiveness 
of  the  AARCC  volunteer  training,  and  I need  your  help  in  recruiting 
women  to  go  through  training  this  summer.  I need  36  volunteers -in- 
training , 18  for  each  of  the  two  training  modules  I will  be  doing  this 
summer.  One  of  the  best  sources  for  new  volunteers  is  through  "word 
of  mouth"  from  current  volunteers.  One  of  the  ways  you  could  help  is 
if  you  know  of  anyone  who  might  be  interested,  talk  to  them  about  AARCC 
and  have  them  call  the  Center  and  sign  up.  Another  way  you  can  help  is 
when  you  are  on  hotline  and  you  receive  an  inquiry  about  training  for 
the  summer,  please  do  the  following: 

1)  Relate  to  the  woman  some  of  the  basic  information  about 
training  (see  attached  flyer  for  details) . The  schedule 
for  training  is  as  follows: 

Session  I:  Thursday,  June  14th,  Tuesday,  June  19th, 

Thursday,  June  21st,  Tuesday,  June  26th, 

Thursday,  June  28th,  Thursday,  July  5th, 
and  Saturday,  July  7th 

Session  II:  Tuesday,  July  10th,  Thursday,  July  12th, 

Tuesday,  July  17th,  Thursday,  July  19th, 

Tuesday,  July  24th,  Thursday,  July  26th, 
and  Saturday,  July  28th 

Note  that  training  sessions  will  be  held  twice  a week  rather 
than  the  usual  once  a week  meeting. 

2)  Take  her  name,  address,  phone  numbers  (home  and  work,  if 
possible)  and  times  that  she  can  usually  be  reached.  Tell 
her  that  Nancy  Downing  (that's  me)  will  contact  her  in  the 
next  week  with  more  information  about  training. 

3)  Call  the  Center  the  following  day  during  office  hours  and 
have  whoever  is  in  the  office  record  the  name,  address, 
phone  numbers,  and  times  to  be  reached  on  the  sheet  of  names 
posted  above  the  phones.  It  is  very  important  that  you  relay 
the  information  to  the  office  on  the  following  day  so  that  I 
can  keep  a master  list  of  all  the  prospective  volunteers.  We 
are  planning  to  do  a lot  of  publicity  to  recruit  volunteers 
and  your  help  in  relaying  calls  is  essential  to  the  success  of 
summer  training. 

4)  If  you  receive  a call  from  someone  interested  in  training 
after  June  5th,  have  them  contact  me  (Nancy  Downing)  directly 
(882-4801,  day;  445-5740,  evenings). 


226 


I will  call  the  woman  back  within  a week  or  so  of  the  first  call. 

I will  ask  them  to  stop  by  the  Center  during  office  hours  to  fill  out 
some  information  forms.  These  will  be  put  in  manilla  envelopes  for 
each  volunteer  and  they  will  be  asked  to  fill  out  the  forms  in  the 
office.  If  you  are  working  in  the  office  when  someone  comes  to  fill 
out  the  forms , I ask  that  you  be  friendly  to  them  but  that  you  not 
discuss  AARCC  in  any  great  detail  with  them.  If  the  new  volunteers 
learn  all  about  AARCC  from  you  prior  to  beginning  training,  I won't 
know  whether  their  knowledge  at  the  end  of  training  is  a result  of 
the  training  package  or  the  result  of  their  conversation (s)  with  you. 

In  other  words,  I would  like  to  monitor  what  the  prospective 
volunteers  know  about  training,  and  the  only  way  I know  of  to 
realistically  do  that  is  to  inform  them  about  AARCC  and  the  training 
sequence  myself.  However,  do  feel  free  to  relate  to  them  the  basic 
information  about  AARCC  and  training  that  is  included  in  our  training 
flyer.  If  someone  asks  you  a lot  of  questions  about  AARCC  either  in 
the  office  or  on  the  phone  you  might  respond  to  them  by  saying 
something  like,  "Those  are  good  questions  and  they  will  be  covered 
in  detail  during  the  training.  If  you'd  like  more  information  about 
the  Center  and  training,  why  don't  you  get  in  touch  with  one  of  the 
trainers.  Her  name  is  Nancy  Downing  and  her  phone  numbers  are 
882-4801  (day)  and  445-5740  (evenings)." 

If  you  have  any  questions  about  these  procedures , please  call  me  at 
882-4801  (day)  or  445-5740  (evenings) . Your  help  in  recruiting 
volunteers  will  strengthen  AARCC  as  an  organization  by  increasing  the 
number  of  volunteers  and  by  helping  me  to  demonstrate  the  effectiveness 
of  our  training  to  city  officials  when  we  request  funds  for  next  year. 


Many  thanks  for  all  your  help! ! 
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Letters  were  sent  to  the  following  organizations  announcing  AARCC 
summer  training: 

Altrusa  Club 

American  Association  of  University  Women 
American  Business  Women's  Association  (4) 

Boone  County  Medical  Society  Auxiliary 
Business  Women's  Club 
Church  Women  United 

Columbia  Education  Secretaries  Association 

Columbia  Federated  Republican  Women's  Club 

Columbia  Women's  Club 

Cosmo-Pals  Breakfast  Club 

Cosmo-Pals  Luncheon  Club 

Council  of  Churches 

Dairy  Husbandry  Wives 

Daughters  of  the  American  Revolution 

Delta  Sigma  Theta 

Epsilon  Sigma  Alpha  - International  City  Council 
Epsilon  Sigma  Alpha  - #2012 
Garden  Club  (2) 

Jaycees  Women 
Kings  Daughters  (2) 

Ladies  Art  Club 

American  Legion  Ladies  Auxiliary 
Ministerial  Alliance 
Modernette  Club 
Mothersingers 

National  Organization  for  Women 
National  Secretaries  Association  (3) 

Opti-Mrs.  Breakfast  Club 
Opti-Mrs.  Noon  Club 
Opti-Mrs.  Sunrise  Club 
PTA  Columbia  Council 
Sepia  Dames 
Tuesday  Club 

VFW  Post  280  - Ladies  Auxiliary 
Welcome  Club 
Welcome  Wagon 
Women's  Democratic  Club 


Abuse,  Assault,  & Rape  Crisis  Center 
813  Maryland  Avenue 
Columbia,  MO  65201 
May  9,  1979 


The  Abuse,  Assault,  & Rape  Crisis  Center  needs  your  help! 
The  Center  needs  community  women  like  yourself  to  volunteer  to 
staff  the  24-hour  hotline,  to  be  victim  advocates,  to  work  in 
the  office,  and  to  do  educational  presentations. 

I have  enclosed  a copy  of  a recent  newspaper  article 
describing  the  Center's  activities  and  organization,  as  well 
as  a flyer  describing  the  dates  and  times  of  our  summer  training 
program.  I would  greatly  appreciate  it  if  you  would  make  an 
announcement  about  AARCC ' s need  for  volunteers  and  about  our 
upcoming  summer  training  programs  at  the  next  general  meeting 
of  your  organization. 

I appreciate  your  help  in  our  recruiting  efforts. 

Sincerely , 


Enel . 


Nancy  Downing 
Coordinator  of  Training 
882-4801 
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Abuse,  Assault,  & Rape  Crisis  Center 
813  Maryland  Avenue 
Columbia,  MO  65201 
April  25,  1979 


Dear  Women's  Studies  Faculty  Member, 

Attached  you  will  find  copies  of  a flyer  announcing  the  summer 
training  schedule  for  women  interested  in  volunteering  to  work  at 
the  Abuse,  Assault,  & Rape  Crisis  Center  (AARCC) . The  Center 
provides  a 24-hour  hotline  and  face-to-face  advocacy  for  victims 
of  rape  and  spouse  abuse.  I would  appreciate  it  if  you  would  pass 
these  flyers  out  in  your  women's  studies  class  before  the  end  of 
the  semester.  I have  tried  to  include  enough  flyers  for  all  the 
members  of  your  class  so  that  you  do  not  have  to  use  class  time  to 
make  a general  announcement. 

Many  thanks  for  your  help. 


Sincerely , 


Nancy  Downing 

Coordinator  of  AARCC  Training 
882-4801 
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Abuse,  Assault,  & Rape  Crisis  Center 
813  Maryland  Avenue 
Columbia,  MO  65201 
April  26,  1979 


Dear  School  of  Nursing  Faculty  Member: 

Attached  you  will  find  a copy  of  a flyer  announcing  the 
summer  training  schedule  for  women  interested  in  volunteering 
to  work  at  the  Abuse,  Assault,  & Rape  Crisis  Center  (AARCC) . 

The  Center  provides  a 24-hour  hotline  and  face-to-face  advocacy 
for  victims  of  rape  and  spouse  abuse.  I would  appreciate  it  if 
you  would  make  a general  announcement  about  the  upcoming  training 
schedule  in  your  classes  before  the  end  of  the  semester. 

I appreciate  your  help  in  our  recruiting  efforts. 

Sincerely , 


Nancy  Downing 

Coordinator  of  AARCC  Training 
882-4801 
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VOLUNTEERS  NEEDED 

to  help  us 

y^X 

STOP 

THE  ASSAULT  OF  WOMEN 
WE  NEED  YOU: 

•TO  STAFF  PHONE  HOTLINE 

• TO  BE  VICTIM  ADVOCATES 

•TO  HELP  WITH  THE  OFFICE  WORK 

•TO  DO  COMMUNITY  EDUCATION  PROGRAMS 

Training  sessions  to  prepare  you  to  work  with  rape  victims  and  abused  and 

BATTERED  WOMEN  WILL  BE  HELD  TWICE  DURING  THE  SUMMER.  The  SESSIONS  IN- 
CLUDE TRAINING  IN  COMMUNICATION  SKILLS,  EXPLORATION  OF  PERSONAL  VALUES 
DEALING  WITH  RAPE  AND  SPOUSE  ABUSE,  MEDICAL  AND  LEGAL  INFORMATION  FOR 
VICTIMS,  AND  ROLE  PLAY  PRACTICE  IN  RESPONDING  TO  TYPICAL  CALLERS.  THERE 
IS  A POSSIBILITY  OF  ARRANGING  FOR  FREE  CHILD  CARE  DURING  TRAINING  TIMES. 

Sessions  will  be  held  on  Tuesday  and  Thursday  evenings  from  7 to  10  p.m. 
and  the  Saturday  session  will  3E  from  9:30  a.m.  to  5 p.m.  The  dates  for 

THE  TWO  TRAINING  SESSIONS  THIS  SUMMER  ARE: 

lsi  Isaimihs  EBflfiftftMi  June  14,  19,  21,  26,  23,  July  5,  7 
ZiiH  Train  ins.  Program  : July  10,  12,  17,  19,  24,  26,  28 

For  more  information: 

Call  449-7721  (weekday  afternoons)  or  449-5768  (all  day) 

ABUSE,  ASSAULT,  and  RAPE  CRISIS  CENTER 

(a  program  of  the  University -Y) 
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P RETRAINING  QUESTIONNAIRES 


Abuse,  Assault,  & Rape  Crisis  Center 
813  Maryland  Avenue 
Columbia,  MO  65201 
May  1,  1979 


Greetings!  I am  glad  to  hear  of  your  interest  in  becoming  an  AARCC 
volunteer.  In  addition  to  the  regular  training  program  this  summer, 
one  of  the  trainers,  Nancy  Downing,  will  be  evaluating  the  effective- 
ness of  the  training  experience.  In  order  to  do  this,  she  will  be 
asking  you  to  fill  out  several  questionnaires  before  and  after 
training.  Your  answers  to  these  questionnaires  will  be  completely 
confidential  and  will  in  no  way  affect  our  assessment  of  your 
readiness  to  work  as  an  AARCC  volunteer. 

The  first  set  of  questionnaires  is  enclosed.  These  forms  will  take 
about  an  hour  to  complete  and  you  should  try  to  fill  them  out  without 
interruption.  Before  beginning,  please  complete  the  research  consent 
form  which  explains  the  nature  of  your  participation  in  this 
research.  After  completing  the  consent  form,  please  fill  out  the 
AARCC  Volunteer  Information  Form,  the  Crisis  Center  Discrimination 
Index,  and  the  California  Personality  Inventory.  The  purpose  of 
these  three  questionnaires  is  to  get  to  know  you  a little  better 
and  to  help  the  trainers  gear  the  training  sessions  to  your  needs 
and  past  experiences  with  helping  people.  Please  answer  all  questions 
as  honestly  as  possible;  please  do  not  leave  any  item  unanswered. 

When  you  have  completed  the  consent  form  and  the  questionnaires, 
please  return  them  to  Nancy  Downing  by  using  the  addressed  envelope 
that  is  enclosed.  If  you  have  any  questions  about  the  forms  or 
about  training,  contact  Nancy  at  882-4801  (day)  or  445-5740 
(evenings) . She  will  contact  you  in  early  June  to  take  care  of 
final  details  before  training  begins  for  the  summer. 

Thank  you  for  your  interest  in  AARCC,  and  I am  looking  forward  to 
meeting  you  at  the  first  training  session. 

Sincerely , 


Nexus  Nichols 
Director  of  AARCC 


Enel. 
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Date  

RESEARCH  CONSENT  FORM 

Participant's  name  

Participant's  address  

Project  title  Evaluation  of  the  Effectiveness  of  the  Training  of 
Paraprofessional  Rape  Crisis  Center  Volunteers 
Project  Number  Principal  Investigator  Nancy  Downing 


I agree  to  participate  in  the  research  as  explained  to  me  below: 

This  research  is  interested  in  investigating  the 
effectiveness  of  the  training  modules  developed  to  prepare 
you  to  work  at  the  Abuse,  Assault,  and  Rape  Crisis  Center. 
Your  participation  in  this  research  will  involve  several 
different  activities.  First,  you  will  be  asked  to  complete 
three  questionnaires  now — a basic  information  form,  a 
communication  skills  inventory,  and  a self-description 
questionnaire.  These  forms  will  take  about  one  hour  to 
complete.  The  second  activity  you  will  be  involved  with  is 
the  actual  training  experience.  The  17.5  hours  of  training 
on  working  with  rape  victims  includes  communication  skills, 
personal  values  clarification,  medical  and  legal  information 
for  victims , and  role-play  practice  in  responding  to  typical 
callers.  The  third  activity  you  will  be  asked  to  do  involves 
filling  out  several  questionnaires  about  your  perception  and 
knowledge  of  rape,  your  ability  to  work  effectively  with  rape 
victims,  and  your  personal  evaluation  of  the  training  program. 
This  set  of  questionnaires  will  also  take  about  one  hour  to 
complete . 

There  are  minimal  anticipated  risks  or  discomforts 
involved  in  your  participation.  The  training  sessions  are 
designed  to  help  you  explore  and  confront  your  attitudes  and 
feelings  about  rape,  and  occasionally  a trainee  finds  this 
experience  emotionally  uncomfortable  as  training  may  be  a 
stimulus  to  explore  possibly  unresolved  personal  issues.  In 
the  event  that  one  of  the  trainees  feels  the  need  to  explore 
some  of  these  issues  more  fully,  the  trainers  will  provide  an 
appropriate  counseling  referral.  However,  based  on  past 
training  experiences , the  trainers  do  not  anticipate  any 
discomfort,  and  most  all  of  the  volunteers  find  training  a 
personally  rewarding  experience.  If  at  any  time  you  do  not 
wish  to  continue  your  involvement  in  this  research  project 
you  may  feel  free  to  discontinue  the  training  experience  or 
not  finish  completing  the  questionnaires.  If  you  have  any 
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questions  or  concerns  about  these  research  procedures  you  may 
contact  the  UMC  Dean  of  the  Graduate  School  in  202  Jesse  Hall, 
882-6311. 

All  of  your  answers  to  the  questionnaires  will  be 
confidential.  The  only  identification  required  is  that  you 
put  the  last  four  digits  of  your  Social  Security  number  in 
the  upper  right  hand  corner  of  all  the  forms  you  are  asked  to 
complete  (except  this  one  and  the  volunteer  information  form 
which  will  in  no  way  be  associated  with  your  answers  to  the 
questionnaires) . The  data  from  this  research  will  be  reported 
in  such  a way  that  individual  responses  will  not  be  identifiable. 
In  addition,  the  results  of  this  study  will  be  made  available  to 
all  participants  through  a report  given  to  the  Director  of  AARCC, 
Nexus  Nichols,  at  the  end  of  August,  1979. 

I understand  the  above  stated  nature  and  purpose  of  this  research, 
including  discomforts  and  risks  involved  (if  any).  Furthermore, 
it  is  agreed  that  the  information  gained  from  this  investigation 
may  be  used  for  educational  purposes  which  may  include  publication. 

I understand  that  I may  withdraw  my  consent  at  any  time  without 
prejudice. 


Participant's  signature 

I have  defined  and  fully  explained  this  research  to  the  participant 
whose  signature  appears  above . 


Principal  Investigator's  signature 


AARCC  Volunteer  Information  Form 


Name 


Phone 


Address 


Age 


1.  Check  the  training  program (s) 
this  summer: 

| | 1st  Training  Program 

Thursday,  June  14th 
Tuesday,  June  19th 
Thursday,  June  21st 
Tuesday,  June  26th 
Thursday,  June  28th 
Thursday,  July  5th 
Saturday,  July  7th 

□ 2nd  Training  Program 

Tuesday,  July  10th 
Thursday,  July  12th 
Tuesday,  July  17th 
Thursday,  July  19th 
Tuesday,  July  24th 
Thursday,  July  26th 
Saturday,  July  28th 


in  which  you  could  participate 


7-  9 p.m. 

7-10  p.m. 

7-10  p.m. 

7-10  p.m. 

7-10  p.m. 
6:30-10:30  p.m. 
9:30  a.m.  - 5 p.m. 


7-  9 p.m. 

7-10  p.m. 

7-10  p.m. 

7-10  p.m. 

7-10  p.m. 
6:30-10:30  p.m. 

9: 30  a.m.  - 5 p.m. 


Your  attendance  at  all  training  sessions  is  very  important  so 
check  only  the  program (s)  where  you  could  attend  all  sessions. 
If  you  could  attend  either  of  the  summer  training  programs, 
please  indicate  so  by  checking  both  boxes  above.  If  you  have 
checked  both  boxes,  one  of  the  trainers  will  contact  you 
sometime  before  June  5th  about  which  program  it  would  be  most 
helpful  for  you  to  attend.  If  you  have  any  questions  about 
the  training  dates  or  your  ability  to  make  all  the  sessions, 
please  contact  Nancy  Downing  at  882-4801  (day)  or  445-5740 
(evenings) . 


2.  Check  highest  grade  completed: 

high  school  degree 

some  college  work  (number  of  years  ) 

college  degree  (in  ) 

some  graduate  work  (number  of  years  ) 

graduate  degree  (in  ) 


237 


238 


3.  Current  occupation  and/or  volunteer  work  (if  student,  please 
indicate  school) : 


4.  Check  the  kinds  of  things  you  are  interested  in  doing  as  an  AARCC 
volunteer: 

A)  Victim  Assistance 
hotline  work 

face-to-face  support/counseling 

victim  advocacy 

B)  Community  Education  and  Prevention 
speaker 1 s bureau 

teaching  self-defense  classes 

C)  Office  Management 
typing 

general  office  work 

maintaining  resource  files 

center  statistics 

D)  Publicity  and  Public  Relations 

E)  Fund  Raising  and  Grant  Writing 

F)  Community  Resources 

G)  Program  Development 

safe  houses  (for  battered  women) 

other  (specify  ) 

5.  How  much  time  per  week  do  you  feel  you  can  contribute  to  AARCC? 


6.  Do  you  have  any  educational  and/or  work  experiences  that  are 

relevant  to  working  for  AARCC?  yes  no.  If  yes, 

please  describe: 


Have  you  ever  had  communication  skills  training? 
no;  If  yes,  where? 

and  for  what  purpose? 


Have  you  ever  done  any  volunteer  telephone  work? 
no;  If  yes,  what  kind? 


and  where? 


How  familar  do  you  consider  yourself  to  be  with  what  has  been 
written  about  rape,  rapists,  and  their  victims?  Circle  one: 

1 - not  at  all  familar  4 - somewhat  familar 

2 - not  very  familar  5 - very  familar 

3 - slightly  familar 

How  did  you  come  to  know  about  AARCC? 


What  publicity  did  you  see  or  hear  about  AARCC  training? 


What  prompted  you  to  volunteer  to  work  for  AARCC? 


What  personal  qualities  do  you  have  that  will  make  you  a good 
AARCC  volunteer? 


What  do  you  think  you  will  gain  from  volunteering  for  AARCC? 
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15.  Have  you  ever  known  anyone  who  have  been  physically  abused  or 

raped?  yes  no.  If  yes,  what  was  the  nature  of 

your  relationship  with  that  person 

(a)  in  general?  


(b)  during  her  crisis? 


16.  Have  you  ever  known  anyone  who  has  been  arrested  or  convicted  of 

the  crime  of  rape?  yes  no.  If  yes,  what  was  the 

nature  of  your  relationship  with  that  person?  


17.  Have  you  ever  been  physically  abused  or  raped?  yes  no. 

If  yes,  do  you  feel  as  though  you  have  successfully  worked  through 
your  feelings  about  the  experience? 


18.  Tell  us  about  one  good  and  one  bad  experience  you've  had  helping 
someone . 


19.  Are  you  willing  to  make  a six  month  commitment  to  the  Center? 
yes  no.  If  no,  please  explain:  


20.  We  would  appreciate  knowing  any  additional  information  about  you 
that  would  help  us  to  get  to  know  you  better.  


CRISIS  CENTER  DISCRIMINATION  INDEX 
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APPENDIX  XVI 


DIFFERENCES  IN  THE  FREQUENCY  OF  PRIOR  RELEVANT  EXPERIENCES 
TREATMENT  GROUP  VS.  CONTROL  GROUP 


Table  18 


Differences  in  the  Frequency  of  Prior  Relevant  Experiences: 
Treatment  Group  vs . Control  Group 


Prior 

experience 

Percentage  indicating  yes 
Treatment  group3  Control  group*3  )(2c 

Communication  skills  training 

90.9 

73.7 

.44 

Prior 

hotline  experience 

27.3 

.0 

3.12 

Know  a 

rape  victim 

81.8 

63.2 

.44 

Know  a 

rapist 

.0 

.0 

.00 

Personally  assaulted^ 

45.5 

31.6 

.13 

Due  to  the  wording  of  the  original  question  this  category 
represents  personal  experience  as  a rape  victim  or  as  a 
battered  woman. 
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APPENDIX  XVII 


STANDARDIZED  MEAN  SCALE  SCORE  DIFFERENCES  ON  THE  CALIFORNIA 
PSYCHOLOGICAL  INVENTORY:  TREATMENT  GROUP  VS. 

CONTROL  GROUP  VS.  NATIONAL  NORM  SAMPLE 


Standardized  Mean  Scale  Score  Differences  on  the  California  Psychological  Inventory: 
Treatment  Group  vs . Control  Group  vs . National  Norm  Sample 
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N represents  the  national  female  norm  sample  for  the  California  Psychological  Inventory,  n = 7,150. 
The  mean  for  all  scales  = 50;  the  standard  deviation  for  all  scales  = 10. 


Table  19  (continued) 
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APPENDIX  XVIII 


OUTLINE  OF  THE  TRAINING  PROGRAM 


Abuse,  Assault,  and  Rape  Crisis  Center  Training  Program 

Summer,  1979 


Developed  by: 


Nancy  Downing 


with  help  from 

Mid  Depauw,  Wanda  Morgan,  Nexus  Nichols,  and 
the  AARCC  training  classes 


to  be  used  in  conjunction  with  the  Abuse,  Assault,  and  Rape 
Crisis  Center  Volunteer  Training  Notebook 
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Session  1 

Introductions  and  Orientation  to  the  Center 
7-9  p.m. 

I.  Opening  welcoming  remarks  - 5 minutes 

II.  Introductions  - 20  minutes 

A.  The  purpose  of  this  exercise  is  to  help  the  group  members  get 
to  know  one  another  and  to  build  some  group  cohesion.  The 
members  are  to  focus  on  their  own  ability  to  listen  and  to 
remember  what  people  say  about  themselves  and  to  learn  to  be 
open  about  themselves  in  their  own  terms. 

B.  Have  group  break  into  pairs — choosing  someone  they  do  not 
already  know.  Each  person  is  to  introduce  herself  to  the 
other  person  focusing  on: 

1 . Who  am  I ? 

2.  Why  am  I here? 

C.  After  about  five  minutes  have  two  dyads  form  a group  of  four 
and  have  each  person  introduce  her  partner. 

D.  Repeat  the  process  until  you  have  groups  of  8 or  so. 

III.  What  does  the  Abuse,  Assault,  and  Rape  Crisis  Center  (AARCC) 
do?  - 25  minutes 

A.  Victim  assistance 

1.  24  hour  hotline 

2.  face-to-face  support/advocacy 

3.  safe  hours 

4.  consultation 

B.  Community  Education 

C.  Integragency  coordination 

D.  AARCC  is  currently  part  of  the  University-Y . 

E.  Responsibilities  of  a volunteer 

1.  Must  attend  monthly  meetings 

2.  Be  involved  with  some  aspect  of  center  in  an  on-going 
manner 

3.  Six  month  commitment 

IV.  Break  - 10  minutes 
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V.  Logistics  - 30  minutes 

A.  Pass  out  paper  for  name,  current  address,  and  phone 
number (s)  (home  and  work) . 

B.  Training  philosophy  and  schedule 

1.  Purpose  of  training 

a.  To  strengthen  natural  helping  abilities 

b.  To  learn  general  factual  information  about  rape 

c.  To  examine  personal  attitudes  about  rape 

d.  To  learn  local  resources  for  rape  victims 

2.  Go  over  training  schedule 

a.  Emphasize  that  volunteers  need  to  attend  every 
session 

b.  They  need  to  be  on  time 

3.  After  the  completion  of  training  there  will  be  two 
general  meetings  a month  that  the  volunteers  will  be 
required  to  attend.  These  meetings  are  usually  held 
the  first  Sunday  evening  of  the  month  and  the  third 
Wednesday  evening  of  the  month.  In-service  training, 
information  dissemination  and  decision  making  for  AARCC 
are  the  functions  of  these  general  meetings . 

C . Notebook 

1.  Handout  notebook  packets. 

2.  Emphasize  the  importance  of  the  notebook  in  training. 

3.  Cost  to  cover  printing  of  materials  is  $4.00. 

4.  Bring  money  at  the  next  meeting  and  purchase  a three 
ring  notebook  and  tabs  for  organizing  the  material. 

5.  Ask  for  a volunteer  to  collect  the  money  for  the  notebook 

6.  Assumption  is  made  that  volunteers  will  read  the  notebook 
If  they  find  themselves  "lost"  in  training,  it  may  be 
because  they  have  not  kept  up  with  their  reading. 

7.  Go  over  the  sections  of  the  notebook  briefly,  emphasizing 
the  schedule  of  training.  Explain  the  schedule  and  see 
if  there  are  any  questions. 

D.  Contract 

1.  Read  contract  aloud. 

2.  Have  volunteers  sign  individual  contracts. 
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E.  Research  participation 

1.  Collect  questionnaires  from  volunteers. 

2.  Indicate  that  individual  feedback  will  be  available 
on  the  California  Psychological  Inventory  at  the  end 
of  training  for  those  who  are  interested. 

3.  There  will  be  one  more  set  of  questionnaires  to  complete 
on  July  5th. 

F . Time  for  general  questions 

VI.  Small  group  discussion  - 30  minutes 

A.  Break  down  into  two  small  groups 

B.  Each  trainer  leads  a discussion  of  members' 

1.  Reasons  for  volunteering 

2 . Knowledge  about  rape  - what  they  have  read  and/or 
heard  from  others 

3.  Expectations  of  training 

a.  What  do  want  to  get  out  of  training? 

b.  What  do  you  anticipate  we  will  be  doing  in  training? 

c.  Trainer  provides  a brief  overview  of  the  training 
format  with  an  emphasis  on  learning  by  doing. 

C.  Meeting  is  finished  when  small  groups  finish  their 
discussion.  Remind  volunteers  of  the  date  and  time  of 
the  next  session  and  to  bring  $4.00  for  the  notebook. 

Equipment  and  Handouts  Needed: 

1 • AARCC  Volunteer  Training  Notebooks 
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Session  2 

Attitudes  and  Facts  About  Rape  and  Psychological 
Reactions  of  the  Victim 
7-10  p.m. 


I.  Logistics  - 10  minutes 

A.  Questions  from  last  session 

B.  Handout  list  of  volunteers  names  and  addresses 

C.  Collect  $4.00  from  everyone  for  notebook  printing  costs 

II.  Film  and  discussion  - 50  minutes 

A.  Purpose  of  the  film  is  to  begin  to  understand  rape  from  the 
perspectives  of  the  victim,  the  rapist,  and  the  police. 

B.  Show  film:  "Rape  - A Preventive  Inquiry"  - 25  minutes  long 

C.  Discussion  of  the  group's  reactions  to  the  film 

1.  How  did  you  feel  about  the  victims? 

2.  The  rapists? 

3.  The  police? 

III.  Rape  fantasy  - 30  minutes 

A.  The  goals  of  this  exercise  are  to  explore  any  feelings, 
biases  or  implicit  stereotypes  the  members  may  have  about 
being  raped.  In  addition,  the  volunteers  realize  that  they, 
too,  are  vulnerable  to  being  raped. 

B.  Trainer  takes  group  through  a semi-guided  fantasy  of  what  it 
would  be  like  to  be  raped.  The  trainer  provides  some  of  the 
structure  to  the  fantasy  but  allows  the  group  members  to  fill 
in  the  content. 

C.  Verbatum  Fantasy  Exercise 
1.  Introduction 

I am  going  to  ask  you  to  visualize  yourself  as  a 
victim  of  rape.  For  some  of  you  this  may  be  the  first 
time  you  have  ever  considered  this  idea,  and  it  is  an 
unpleasant  one  for  most  people.  I am  going  to  ask  that 
you  listen  carefully  to  me  as  I describe  a series  of 
events  which  will  be  happening  to  you.  As  I describe 
these  events  to  you,  please  picture  or  imagine  yourself 
doing  or  feeling  what  I describe.  Are  there  any  questions? 
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2 . Fantasy  . . . 

Please  sit  back  and  relax.  Inhale  deeply;  exhale 
slowly.  Close  your  eyes  if  you  would  like;  please  be 
as  comfortable  as  possible.  Remember  that  if  at  any 
time  you  do  not  want  to  continue  with  the  fantasy  you 
may  bring  yourself  "back  here"  to  Gentry  Hall.  If  you 
do  discontinue  the  fantasy,  please  remain  quietly  in 
your  seat  until  the  others  have  completed  the 
experience . 

Now  imagine  yourself  in  the  grocery  store;  you  are 
doing  the  shopping  for  a party  that  you  and  several 
friends  are  planning  for  tomorrow  evening.  Can  you  see 
yourself  walking  through  the  aisles,  as  if  you  were 
watching  a movie  in  your  head?  You  have  been  shopping 
for  a long  time  and  you  are  really  tired,  yet  you  are 
also  very  excited  about  tomorrow's  party.  You  finish 
getting  the  last  few  things  you  need  and  head  for  the 
checkout  counter.  The  clerk  is  polite,  you  pay  her,  and 
start  for  home.  Your  thoughts  are  focused  on  the  final 
plans  for  the  party. 

As  you  leave,  you  notice  several  other  people 
walking  down  the  street.  As  you  walk  toward  your 
apartment,  which  is  a few  blocks  away,  you  notice 
there  are  three  men  walking  a little  way  behind  you, 
but  you  think  little  of  it.  You  are  still  mulling 
over  in  your  head  what  you  have  left  to  do  for  the 
party.  As  you  are  about  one-half  block  from  your 
apartment,  you  notice  once  again  that  the  men  are 
still  behind  you.  You  begin  to  walk  a little  faster 
and  hold  on  to  your  bag  of  groceries  a little  tighter. 
Notice  how  you  feel  now  (pause) . You  take  comfort  in 
the  fact  that  you  are  almost  home.  As  you  turn  down 
your  walk,  you  feel  as  if  they  are  watching  you.  As 
you  approach  your  door  and  reach  for  your  key,  you 
feel  relieved  that  you  are  home. 

Then,  suddenly,  as  if  out  of  nowhere,  there  is  a 
hand  over  your  mouth  and  something  sharp  in  your  side — a 
knife.  Your  immediate  response  is  terror.  Your  bag  of 
groceries  falls,  and  another  man  grabs  your  keys  and  is 
opening  the  door  to  your  apartment.  It  is  empty.  As  the 
three  men  push  you  inside,  the  only  voice  you  hear 
threatens,  "You  keep  your  damm  mouth  shut  or  you'll  be 
dead  quick."  You  feel  the  knife  blade  pushed  against 
your  side.  The  man  feels  dirty.  How  do  you  feel  now? 
(pause) . After  they  have  taken  your  money  and  some 
things  from  your  apartment,  they  begin  to  rip  off  your 
clothes.  What  are  you  feeling?  (pause).  Remember  the 
knife  pushed  against  your  side.  Imagine  what  the  men 
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force  you  to  do.  What  is  the  worst  possible  thing? 
Vaginal  intercourse?  Anal  intercourse?  Forced  oral 
sex?  Picture  yourself  (pause) , the  knife  (pause) , the 
men  (pause) . How  do  you  feel?  (long  pause) . 

They  laugh  and  say  they  are  leaving.  They  force 
you  to  promise  not  to  tell  anyone  what  has  happened. 

They  say  that  they  know  where  you  live  and  will  come 
back  and  kill  you  if  you  tell.  Besides,  they  say,  the 
police  won't  believe  you  anyway.  You  have  no  bruises. 

How  do  you  feel?  (pause) . What  do  you  want  to  do? 

(pause) . 

Now  take  a few  minutes  to  clear  the  fantasy  from 
your  mind  and  relax.  When  you  feel  relaxed,  open  your 
eyes  and  we'll  talk  about  what  you've  just  experienced. 

D.  After  the  fantasy  is  completed,  break  the  group  into  two 
smaller  groups  and  discuss  their  reactions  to  the  fantasy. 

1.  How  difficult  was  it  to  imagine  being  raped? 

2 . What  did  the  rapists  look  like  in  your  fantasy? 

3.  How  did  you  feel  during  the  rape?  Afterwards? 

4.  What  would  you  do  immediately  afterwards? 

5.  Trainers  are  to  remind  members  that  while  the  fantasy 
has  increased  their  awareness  of  their  vulnerability  to 
rape,  they  are,  in  reality,  no  more  vulnerable  than  they 
were  yesterday.  Have  the  group  share  their  feelings 
about  the  impact  of  their  increased  awareness. 

IV.  Break  - 10  minutes 

V.  Psychological  reactions  of  the  rape  victim  - 40  minutes 

A.  Based  on  the  film  and  the  fantasy  experience  have  members 
brainstorm  feelings  that  a rape  victim  might  have.  Record 
these  feelings  on  easel  paper  and  type  them  for  inclusion 

in  the  members'  notebooks.  Use  adjective  form  of  these  words. 

B.  Outline  the  stages  of  reaction  that  rape  victims  experience 
1.  Fox  and  Scherl  (1972) 

a.  Acute  reaction  - first  few  hours  to  one- two  weeks 
(1)  Description  of  stage 

(a)  Shock,  disbelief,  dismay  followed  by 
nonspecific  anxiety  and  fear 

(b)  Concerned  about  how  significant  others 
(SOs)  will  react 

(c)  Logistics  - police,  medical  information, 
courts 
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(2)  Counseling  suggestions 

(a)  Encourage  victim  to  talk 

(b)  Provide  medical  and  legal  information  and 
help  access  resources 

(c)  Discuss  pros  and  cons  of  reporting  to  the 
police 

(d)  Discuss  how  to  tell  SOs 

(e)  Discuss  practicalities  - publicity,  repair 
of  home,  etc. 

(f)  Provide  reassurance  that  her  feelings  are 

O.K. 


b.  Pseudoad j ustment  - a few  weeks  to  several  months 

(1)  Description  of  the  stage 

(a)  Nonspecific  anxiety  decreases  and  the 
victim  uses  denial,  suppression  and 
rationalization 

(b)  Victim  attempts  to  get  on  with  life  as 
"usual" 

(2)  Counseling  suggestions 

(a)  Client  is  usually  reluctant  to  talk. 

Some  inexperienced  workers  will  mistake 
this  stage  for  resolution  of  the  crisis. 

(b)  Be  supportive  of  defense  mechanisms 
rather  than  confrontive 

(c)  Encourage  the  victim  to  keep  follow-up 
appointments  (especially  for 
pregnancy  and  VD) 

(d)  Work  with  the  victim's  SOs 

(e)  Provide  anticipatory  guidance — stage  3 
is  yet  to  come 

c.  Integration  - often  precipitated  by  an  incident  that 

reminds  the  victim  of  the  assault 

(1)  Description  of  the  stage 

(a)  Depressed,  need  to  talk,  lets  down 
defenses 

(b)  Obsessive  thoughts  about  the  rape, 
self-blame,  anger  toward  assailant 

(2)  Counseling  suggestions 

(a)  First  deal  with  feelings  about  the 
precipitating  event 

(b)  Allow  client  to  ventilate  feelings 
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(c)  Help  victim  to  redirect  self-blame  into 
anger  toward  the  assailant 

(d)  Help  victim  to  come  to  terms  with  her 
feelings  of  responsibility  for  the 
assault 

2.  Burgess  and  Holmstrom  (1974)  - two  stage  theory  that 
essentially  combines  Fox  and  Scherl's  Stages  2 and  3. 
This  two  stage  theory  is  known  as  the  rape  trauma 
syndrome . 

a.  Acute  disorganization  stage 

(1)  Primary  feeling  is  fear 

(2)  Victim  may  employ  an  expressive  or  controlled 
style.  About  equal  numbers  of  victims  in  each 
category. 

b.  Reorganization  - two  to  three  weeks  after  the  rape 

(1)  Initially,  this  stage  is  often  characterized  by 
changes  in  behavior — moving,  taking  a trip, 
phobias , nightmares 

(2)  Leads  to  an  integration  and  resolution  of  the 
rape  experience 

C.  Trainers  lead  a group  discussion  about  the  psychological 
stages  of  reaction  that  a rape  victim  experiences. 

1.  What  feelings  would  characterize  each  of  the  three 
stages  in  Fox  and  Scherl's  outline? 

2.  What  differences  do  you  see  between  the  kinds  of 
volunteer  responses  needed  for  victims  at  different 
stages? 

VI . Myths  and  Facts  about  Rape  - 30  minutes 

A.  Preface  this  discussion  with  statements  about  the  difficulty 
of  substantiating  "facts"  about  rape  - little  research,  most 
of  it  regionally  based,  Amir's  study  was  done  in  the  late 
1960's,  most  of  the  research  is  based  on  "reported"  rapes, 
etc. 

B.  Go  over  myths  and  facts  sheet  from  the  notebook, 
supplementing  what  is  written  with  research  substantiation 

C.  Go  over  briefly  the  references  on  rape  handout 
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VII.  Briefly  check  with  the  volunteers  about  their  reactions  to 
training  so  far  - 10  minutes 

A.  Does  this  fit  your  expectations? 

B.  Training  is  an  impactful  experience — how  are  you  handling 
the  impact? 

Equipment  and  Handouts  Needed 


1.  List  of  volunteers  names  and  addresses 

2.  Film — "Rape  - A Preventive  Inquiry" 

3.  Projector  and  screen 

4.  Easel  paper  and  pen 
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Session  3 

Listening  and  Responding  Skills 
7-10  p.m. 


I.  Logistics  - 10  minutes 

A.  Distribute  handout  from  last  session  - Feelings  The  Rape 
Victim  May  Have 

B.  Questions  or  comments  from  last  session 

II.  Listening  Skills  - 30  minutes 

A.  Have  the  members  of  the  group  take  a couple  of  minutes  to 
recall  a situation  where  it  was  really  important  for  someone 
else  to  hear  them  but  the  other  person  failed  to  listen 

1.  How  did  you  know  they  weren't  listening? 

List  specific  behaviors  on  easel  paper. 

2.  How  did  that  make  you  feel? 

List  specific  feelings  on  easel  paper. 

B.  Recall  a situation  where  the  other  person  really  did  listen 
to  you. 

1.  How  did  you  know  they  were  listening  to  you? 

List  specific  behaviors  on  easel  paper. 

2.  How  did  that  make  you  feel? 

List  specific  feelings  on  easel  paper. 

C.  Trainer  does  a short  summary  on  listening  skills  and  their 
importance  of  working  with  persons  who  call  the  hotline. 

Point  out  how  these  lists  apply  to  the  phone  volunteer  who 
has  only  auditory  and  no  visual  cues  to  use  in  listening 
to  the  caller. 

III.  Empathic  Responding  - 50  minutes 

A.  Briefly  go  over  modes  of  response  handout. 

B.  Emphasize  that  empathic  responding  is  more  appropriate  in 
some  situations  than  in  others. 

C.  Stress  the  importance  of  assessing  the  situation  as  presented 
by  the  caller  and  her  needs.  Only  through  accurate  assessment 
will  the  volunteer  be  able  to  respond  appropriately.  Purpose 
of  this  session  is  to  understand  one  form  of  intervention — 
empathic  responding. 
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D.  Leaders  model  a call  requiring  empathic  listening.  Tape 
record  this  role  play. 

1.  Suggested  role  play.  A 25  year  old  woman  calls  and  tells 
the  volunteer  that  she  is  very  angry  at  all  men.  She  has 
just  found  out  that  her  best  friend  from  high  school  was 
raped  last  week  in  Boston  in  her  apartment.  The  caller 
has  maintained  a very  close  relationship  with  the  victim 
since  high  school,  and  she's  very  angry  that  this 
happened  to  one  of  her  best  friends . She  indicates  that 
it  doesn't  make  her  angry  when  she  reads  about  some 
women  hitchhiking  who  got  raped  because  that  girl  was 
asking  for  it,  but  her  friend  was  cooking  dinner  in  her 
locked  apartment  when  the  two  guys  broke  in.  The  caller 
is  feeling  vulnerable,  powerless,  and  unable  to  control 
what  could  happen  to  her.  Her  response  to  these  feelings 
is  anger  at  all  men. 

2.  After  about  5 to  10  minutes,  stop  the  call  and  ask  the 
members  to  share  their  perceptions  of  the  call. 

a.  What  kinds  of  responses  did  the  volunteer  use? 

b.  How  effective  were  these  responses? 

c.  How  would  you  feel  as  the  volunteer? 

d.  If  the  call  were  continued,  what  else  might  you 
explore  with  the  caller? 

3.  Play  back  parts  of  the  call  of  help  in  this  discussion, 
if  necessary. 

IV.  Break  - 10  minutes 

V.  Role  playing  - 60  minutes 

A.  Go  over  handout  on  role  playing  and  giving  constructive 
feedback. 

B.  Acknowledge  members'  fears  about  role  playing  and  try  to 
emphasize  the  learning  aspects  of  the  experience  (i.e., 
time  to  try  out  ideas,  see  what  works,  build  confidence, 
etc.).  The  purpose  of  these  role  plays  is  to  practice 
what  we've  talked  about  so  far  and  not  to  do  a perfect  call. 

C.  Divide  group  into  smaller  groups  of  four  or  five  volunteers. 
Depending  on  the  number  of  people  in  the  training  group,  the 
trainers  may  want  to  ask  some  current  volunteers  to  help 
facilitate  these  role-play  sessions.  Each  role-play  group 
should  have  a facilitator. 

1.  Facilitator  picks  caller  and  volunteer  for  each  call. 

She  "coaches"  the  caller  outside  of  the  role  play  area 
so  that  the  volunteer  and  the  other  group  members 
(observers)  cannot  hear  the  content  of  the  call. 
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2.  The  volunteer  and  caller  sit  back  to  back  to 
eliminate  nonverbal  cues.  The  call  is  begun  when  the 
caller  says  "Ring,  ring." 

3.  The  facilitator  uses  her  best  judgment  to  determine  how 
long  the  role  play  should  last.  These  first  calls  should 
be  brief — no  more  than  five  minutes.  This  is  just 
enough  time  to  get  a "feel"  for  role  playing  without 
being  at  a loss  for  what  to  say  or  do. 

4.  Feedback  is  coordinated  by  the  facilitator  and  proceeds 

in  the  following  order:  caller,  volunteer,  group, 

facilitator.  The  focus  of  the  feedback  shoud  be  on  the 
effectiveness  of  the  volunteer's  responses.  Avoid 
discussion  on  the  quality  of  the  caller's  acting, 

"what  if"  speculation,  and  other  tangential  topics. 

D.  Each  call,  including  feedback,  should  take  about  15  minutes. 

E.  Empathic  listening  role  plays — These  calls  require  active 
listening  and  empathic  responding  on  the  part  of  the 
volunteer.  No  immediate  action  or  referral  information 
is  needed. 

1.  A 35  year  old  woman  named  Susan  calls  AARCC  and  says 
that  her  younger  sister  was  raped  three  months  ago  and 
that  Susan  is  still  pretty  upset  about  it.  She's  heard 
a lot  of  things  about  rape  (e.g.,  the  girl  must  have 
asked  for  it;  you  can't  thread  a moving  needle,  etc.) 
and  she's  not  sure  how  to  react  to  her  sister  when  she 
sees  her  over  the  4th  of  July  holiday.  Susan  is  feeling 
confused,  uncertain,  and  upset  over  her  sister's  rape. 

She  is  asking  for  both  some  clarification  of  her  own 
feelings  and  some  "de-mythtification"  of  rape. 

2.  A fellow  named  John,  age  21,  calls  secretly  because  he's 
worried  about  his  girlfriend.  She  was  raped  eight  months 
ago  but  she  won't  talk  to  anyone  about  what  happened. 

She  only  says  that  "she  feels  dirty."  The  boyfriend  is 
afraid  for  her  because  the  rapist  keeps  sending 
threatening  letters  to  her.  John  is  upset  about  the 
letters  and  his  girlfriend's  reaction  to  the  assault. 

He  wants  to  be  able  to  help  her  in  the  best  way 
possible.  He  indicates  that  he  doesn't  want  anyone 
else  to  know  (e.g.,  no  police  involvement).  After  a 
while  on  the  phone,  John  also  indicates  that  he  is 
unsure  of  how  to  respond  to  his  girlfriend  sexually 
since  the  assault  and  doesn't  know  what  is  the  best 
thing  to  do. 
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3.  A 29  year  old  woman  named  Janice  calls  and  says  she  was 
raped  one  year  ago  tonight.  She  had  some  counseling 
after  the  rape  and  felt  as  though  she  had  worked 
through  her  feelings  about  it.  But  tonight  she  feels 
the  need  to  talk  about  it.  She  is  feeling  some  shame, 
some  guilt,  some  of  the  "why  did  it  have  to  happen  to 
me?"  attitude,  and  some  regret  that  she  didn't 
prosecute  her  assailant.  She  wonders  what  the  rapist 
is  doing  tonight  and  she  irrationally  fears  that  he 
might  find  her  this  evening  (even  though  she  was  not 
raped  in  her  apartment.  Janice  forwards  this 
information  to  the  volunteer  only  if  the  volunteer 
asks  about  where  the  rape  occurred) . 

4.  A 35  year  old  woman  calls  and  says  she  was  raped  by  an 
old  acquaintance  while  walking  her  dogs  several  months 
ago.  Sondra  says  she  is  feeling  guilty  because  she  was 
afraid  to  fight  back  against  the  guy  and  she  is  also 
afraid  to  be  independent  anymore.  This  incident  has 
really  shaken  her  confidence  in  herself  and  her  trust 
in  other  people.  She  needs  to  ventilate  these  feelings 
and  needs  the  volunteer  to  actively  listen  to  her. 

5.  A 21  year  old  woman  named  Wanda  calls  and  is  very  quiet 
initially  on  the  phone.  She  slowly  says  that  someone 
tried  to  rape  her  three  days  ago  while  she  was  hitchhiking 
home  from  school.  She  escaped  before  he  succeeded  and  she 
went  home  frightened.  She  has  told  no  one  about  the 
experience  except  the  volunteer.  She  is  feeling  very 
embarrassed  about  talking  to  the  volunteer  and  her 
speech  is  slow  and  hesitant.  She  needs  to  ventilate  her 
feelings  of  guilt  (e.g.  , "If  only  I hadn't  hitchhiked") 
and  her  inability  to  relate  her  experience  to  any  of  her 
friends — especially  her  boyfriend.  She  senses  that 
somehow  he  knows  something  is  wrong  with  her  but  she  is 
afraid  to  tell  him  for  fear  he  would  leave  her. 

VI.  Process  each  role  play  briefly  - 20  minutes 

A.  Handout  a copy  of  the  role  plays 

B.  Summarize  the  important  points  in  each  call 

C.  Have  the  group  share  how  it  felt  to  respond  to  a simulated 
call . 

Equipment  and  Handouts  Needed 


1.  Handouts 

a.  Feelings  a Rape  Victim  May  Have 

b.  Empathic  Responding  Role  Plays 

2.  Tape  recorder  and  tape 

3.  Easel  paper  and  pen 
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Session  4 

Crisis  Intervention  and  Medical  Procedures 
7-10  p.m. 


I.  Logistics  - 10  minutes 

A.  Distribute  handout  - Not  To  Be  Heard — To  Be  Heard 

B.  Questions  or  comments  from  the  last  session 

II.  Talk  on  crisis  intervention  - 20  minutes 

A.  Characteristics  of  a crisis 

B.  Theory  of  crisis  intervention  using  rape  as  an  example 

C.  Briefly  review  the  handouts  on  Rape  as  a Crisis,  Problem 
Solving  and  Action  Plans 

D.  Emphasize  that  volunteers  need  to  know  the  resources 
available  to  victims  in  order  to  help  them  problem  solve 
effectively 

E.  Go  over  Community  Resource  Worksheet.  Volunteers  must 
complete  this  and  turn  this  in  to  the  trainers  prior  to 
Session  6. 

III.  Personalize  crisis  - 20  minutes 

A.  Divide  the  group  in  half  and  have  each  person  take  a few 
minutes  to  recall  a crisis  she  has  experienced.  Without 
revealing  the  details  of  the  crisis,  have  the  volunteers 
discuss 

1.  How  did  you  feel  in  your  time  of  crisis?  List  feeling 
words  on  a piece  of  paper. 

2.  How  did  you  regain  control  in  your  life? 

a.  What  did  you  do  that  helped  relieve  your  crisis? 

b.  What  did  others  do  that  helped? 

c.  What  situational  changes  helped? 

IV.  Leaders  model  a call  requiring  crisis  intervention  skills  - 
20  minutes 


A.  Tape  record  this  role  play 
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B.  Suggested  role  play  - A 20  year  old  woman  calls  indicating 
that  she  was  raped  two  days  ago  by  a friend  of  hers.  She 
has  decided  not  to  report  it  to  the  police.  She  is  sure  she 
isn't  pregnant  because  she  is  on  the  pill.  Her  crisis  is 
that  she  doesn't  want  to  tell  her  boyfriend  but  she  feels 

as  though  she  must  or  he'll  hear  it  from  someone  else.  She 
is  very  upset,  anxious,  and  indecisive  about  what  to  do. 

She  plans  to  see  her  boyfriend  in  about  an  hour  and  she 
wants  to  make  her  decision  now  about  what,  if  anything  to 
tell  him.  She  needs  someone  to  listen  to  her  and  to  help 
her  sort  out  her  options . 

C.  After  about  5 minutes  end  the  role  play  and  have  the  group 
members  discuss: 

1.  What  made  this  call  a crisis? 

2.  How  did  the  volunteer  respond  effectively? 
ineffectively? 

3.  How  would  you  feel  as  the  volunteer? 

4.  How  did  this  call  differ  from  the  earlier  role  plays? 

5.  If  the  call  were  continued,  what  else  might  you  explore 
with  the  caller? 

D.  Play  back  parts  of  the  call  to  help  in  this  discussion,  if 
necessary. 

V.  Break  - 10  minutes 

VI.  Medical  procedures  - 40  minutes 

A.  Dr.  Dorothy  Rodgers,  gynecologist  at  the  University  of 
Missouri  Student  Health  Center,  reviews  the  medical 
procedures  and  information  important  to  rape  victims. 

B.  Her  talk  reviews  the  information  in  the  notebook  on 
medical  procedures  and  she  provides  examples  of  rape 
victims  she  has  examined  and  treated. 

VII.  Role  playing  - 60  minutes 

A.  Format  is  the  same  as  in  Session  3.  The  small  group  remains 
the  same  as  in  Session  3 but  each  group  will  work  with  a 
different  facilitator  this  evening. 

B.  Remind  volunteers  that  this  is  an  opportunity  to  practice 
what  they  have  learned  and  to  try  to  use  this  new  material 
while  "on  the  phone." 
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C.  Crisis  intervention  and  medical  role  plays 

1.  Cheryl  (age  27)  calls  the  Center  immediately  following 
a rape  attack  in  her  apartment.  The  rapist  was  a man 
with  whom  she  had  been  on  a date  prior  to  her  return  to 
her  apartment.  She  indicates  that  the  rapist  slapped  her 
around  violently.  She  wants  treatment  for  possible 
injury,  venereal  disease, and  pregnancy.  She  does  not 
want  to  report  the  incident  to  the  police  because  she 
dated  the  rapist.  In  addition  to  needing  medical 
information,  whe  wants  to  explore  her  feelings  that 

she  might  have  been  partially  responsible  for  her  attack. 

2.  Cindy  (age  16)  calls  the  Center  on  Tuesday.  She  reports 
that  she  was  raped  Saturday  night  at  a party  at  the  home 
of  a friend.  She  indicates  that  she  has  told  no  one  of 
the  incident  and  that  she  believes  no  one  at  the  party 
suspected.  She  reports  that  the  17  year  old  rapist 
threatened  to  "get  her"  if  she  told  anyone. 

3.  The  caller  (Joanne)  has  been  raped  this  evening.  She  is 
afraid  that  if  she  does  anything  about  it  someone  will 
tell  her  parents.  She  is  16  years  old  and  has  never  had 
sex  before.  She  is  very  reluctant  to  talk  about  the 
rape — referring  to  her  rape  experience  as  "it" — and  is 
not  very  trusting  of  the  volunteer.  She  is  confused  in 
her  feelings  and  doesn't  know  what  to  do  next. 

4.  A 20  year  old  woman  named  June  calls  and  says  that  her 
roommate  was  raped  in  their  apartment  two  weeks  ago. 

Since  then  the  roommate  has  insisted  on  keeping  the 
shades  pulled  even  in  the  daytime,  on  always  having  the 
caller  or  some  other  friend  present,  and  other  changes 
in  her  living  habits.  The  caller  is  worried  about  the 
roommate,  and  is  also  getting  tired  of  her  dependency. 

In  addition,  June  is  beginning  to  become  fearful 
because  the  rape  did  occur  in  their  apartment  and  the 
rapist  might  come  back.  June  needs  help  deciding  what 
to  do  to  help  herself  and  what  to  do  for  her  roommate. 

5.  A 33  year  old  man  calls  and  says  that  he  gets  impulses 
to  rape  a woman  with  whom  he  works . He  finds  himself 
planning  ways  for  the  two  of  them  to  have  to  work  after 
hours,  and  he  is  aware  that  he  genuinely  concerned  about 
these  thoughts  he ' s been  having  and  looks  to  the 
volunteer  for  help  in  overcoming  these  impulses.  After 
the  caller  has  been  talking  for  a while  he  indicates 
that  he  is  at  work  right  now  and  the  woman  he 
fantasizes  about  raping  is  in  the  next  room  alone. 

He  wants  to  know  what  he  can  do  to  stop  himself  from 
acting  on  his  fantasies. 

D.  Distribute  a copy  of  the  role  plays  to  each  volunteer  at  the 

end  of  the  session. 


Equipment  and  Handouts  Needed 


1 . Handouts 

a.  Not  To  Be  Heard — To  Be  Heard 

b.  Crisis  Intervention  and  Medical  Role  Plays 

2 . Tape  recorder  and  tape 

3.  Slide  projector  and  screen  for  Dr.  Rodger's  talk. 
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Session  V 

Police  and  Legal  Procedures 
7-10  p.m. 


I.  Logistics  - 20  minutes 

A.  Distribute  handout  from  last  session  - Feelings  When  in 
Crisis 

B.  Review  differences  between  empathic  responding  and  crisis 
intervention.  Discuss  the  appropriateness  of  each  when 
working  on  hotline. 

C.  Remind  volunteers  to  complete  and  turn  in  the  Community 
Resource  Worksheet  before  next  session. 

D.  Questions  or  comments  from  last  session. 

II.  Special  Issues  in  Hotline  Work  - 30  minutes 

A.  Go  over  handout  in  notebook 

B.  Have  volunteers  share  their  feelings  about  handling  a real 
call  rather  than  a role  play 

III.  Police  and  Legal  Procedures  - 60  minutes 

A.  Major  Bill  Morgan  of  the  Columbia  Police  Department  and 
Boone  County  Prosecuting  Attorney  Joe  Mosely  outline  the  • 
police  and  legal  procedures  involved  in  working  with  rape 
victims . 

B.  The  two  speakers  summarize  the  information  in  the  notebook 
and  share  with  the  volunteers  some  on-the-job  experiences 
and  decision-making  difficulties. 

C.  The  purposes  of  the  presentation  are: 

1.  To  acquaint  the  volunteers  with  police  and  legal 
procedures 

2.  To  become  acquainted  with  the  persons  responsible  for 
victim  police  and  legal  needs 

3.  To  develop  an  attitude  of  working  together  with  the 
police  and  legal  systems  to  help  the  victim 

IV .  Break  - 10  minutes 
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V.  Role  playing  - 60  minutes 

A.  Format  the  same  as  in  Sessions  3 and  4.  The  small  groups 
remain  the  same  as  in  previous  sessions  but  each  group  will 
work  with  a facilitator  this  evening. 

B.  Police  and  legal  role  plays 

1.  A 21  year  old  university  student  named  Karen  calls  the 
Center  and  says  that  she  was  raped  the  night  before  in 
downtown  Columbia.  She  went  to  her  private  gynecologist 
this  morning  and  everything  is  physically  O.K.  (Karen 
will  forward  to  the  volunteer  the  information  that  no 
evidence  was  collected  by  her  gynecologist  only  if  the 
volunteer  asks  her  this  information.)  Karen  relates 
that  her  gynecologist  encouraged  her  to  report  the 
assault  to  the  police  but  she  is  unsure  what  that  means. 
She  wants  her  assailant  to  be  caught  but  she  is  afraid 
the  police  will  hassle  her.  She  is  looking  to  the 
volunteer  for  guidance  and  direction  in  her  decision- 
making process. 

2.  A 15  year  old  girl  named  Cathy  calls  because  she  is  being 
"man  handled"  by  her  48  year  old  uncle  whenever  they  are 
alone  together.  His  behaviors  include  embracing  her, 
casually  touching  her  breasts,  and  making  sexual  comments 
about  her  attractiveness  and  physical  development. 

Cathy  is  frightened  and  unsure  of  how  to  handle  this 
situation.  She  is  reluctant  to  discuss  this  with  her 
parents  since  they  have  never  talked  about  sex. 

3.  A 29  year  old  divorced  bank  teller  named  Ann  calls 
after  she  has  been  in  contact  with  the  police  and 
prosecuting  attorney's  office  following  the  arrest  of 
a suspect  for  her  rape.  She  indicates  that  she  has 
used  the  AARCC  support  line  previously  and  that  her 
concerns  now  involve  the  probing  questions  which  are 
being  asked  about  her  background  and  which  are  making 
her  uncomfortable.  She  wants  to  know  how  the 
prosecuting  attorney  can  be  doing  this  to  her  and 
what  kinds  of  questions  are  appropriate  for  him  to  ask. 

4.  A 19  year  old  woman  named  Maggie  calls  and  tells  the 
volunteer  that  a friend  of  hers  was  raped  last  night. 

Her  friend  went  to  Boone  County  Hospital  and  was  treated 
but  now  the  friend  wants  to  tell  the  police  what 
happened.  The  friend  (actually,  Maggie  herself)  wants 
to  know  what  kinds  of  questions  the  police  will  ask  her, 
whether  her  name  will  appear  in  the  paper,  and  what 
kinds  of  questions  she  will  be  asked  when  she  testifies 
in  court.  She  is  basically  seeking  information  and 
asking  for  help  in  her  decision  making  process.  Maggie 
admits  that  she  is  "her  friend"  only  when  directly  asked 
by  the  volunteer. 
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5 . A 38  year  old  woman  named  Bobette  calls  and  is  confused 
about  the  differences  between  reporting  and  prosecuting 
in  a rape  case.  She  is  doing  a paper  for  a class  she  is 
taking  at  the  University  of  Missouri  and  asks  that  the 
volunteer  clarify  the  difference  between  the  two 
concepts . 

C.  Distribute  a copy  of  the  role  plays  to  each  volunteer  at 
the  end  of  the  session. 

Equipment  and  Handouts  Needed 


1 . Handouts 

a.  Feelings  When  in  Crisis 

b.  Police  and  Legal  Role  Plays 
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Session  6 

Wrap  Up  and  Evaluation 
6-10  p.m. 


I.  Logistics  - 30  minutes 

A.  Return  Community  Resource  Worksheets  - ask  for  comments  and 
questions  about  them. 

B.  Questions  or  comments  from  last  session 

C.  Ask  for  general  questions  about  working  with  rape  victims, 
AARCC,  the  hotline,  the  notebook,  etc. 

II.  Role  playing  - 150  minutes 

A.  Divide  the  group  in  half  and  have  each  of  the  primary 
trainers  observe  all  members  of  their  group  do  a role  play 

B.  Use  current  volunteers  as  callers  to  add  authenticity  to 
the  role  plays 

C.  The  purpose  of  these  role  plays  is  to  evaluate  the 
abilities  of  the  volunteer  to  work  on  the  hotline 

D.  These  role  plays  cover  a diversity  of  issues  dealing  with 
rape  victims. 

1.  A young  male,  about  15  years  old,  calls  and  try  to 
"come  on"  to  the  volunteer.  He  wants  to  know  her  name, 
where  she  lives,  whether  she  gets  off  on  hearing  other 
women's  stories  of  rape,  etc.  He  is  very  obnoxious  and 
persistent  with  the  volunteer. 

2.  A young  woman,  age  15,  calls  the  hotline  and  is  silent 
for  the  first  couple  of  minutes.  She  slowly  begins  to 
talk  and  says  that  she  went  to  a friend's  party  this 
evening  and  she  had  a lot  to  drink.  She  met  an  older 
guy  at  the  party  and  he  took  her  into  one  of  the 
bedrooms  and  made  her  take  off  all  her  clothes.  She 
didn't  know  what  he  was  doing  to  her.  He  made  her 
kneel  down  and  he  pushed  himself  on  her  and  she  knew 
that  it  hurt.  She  is  very  confused  about  what  happened 
(she  has  never  had  sex  before  and  doesn't  understand 
what  it  is) . She  is  looking  to  the  volunteer  for 
support,  understanding,  and  guidance. 
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3. 


4. 


5. 


6. 


7. 


A 28  year  old  woman  calls  and  asks  if  AARCC  plans  to  do 
anything  about  the  recent  statements  made  in  the  paper 
about  rape  victims . She  wants  to  know  what  the  Center 
plans  to  do  since  she  finds  the  statements  very  sexist 
("This  is  the  first  real  rape  in  a long  time,"  etc). 

She  is  angry  about  the  statements  in  the  paper  and 
needs  to  ventilate  her  anger. 

A 32  year  old  woman  who  works  in  the  kitchen  at  the 
Juvenile  Justice  Center  in  town  calls  and  says  that  one 
of  her  co-workers  was  raped  yesterday  by  one  of  the 
juvenile  offenders.  The  caller  is  upset  because  the 
victim  didn't  tell  anyone  about  what  happened  and  she 
didn't  show  up  for  work  today.  The  caller  saw  the  rape 
take  place,  and  she  feels  guilty  for  not  having  done 
anything  to  stop  it.  The  woman  is  undecided  about 
whether  to  call  the  victim  and  offer  support.  She 
also  doesn't  know  if  she  should  tell  her  boss  what 
happened  so  that  the  juvenile  would  be  punished. 

A 23  year  old  woman  calls  wanting  some  information  about 
menstrual  extraction.  She  doesn't  give  the  volunteer 
much  other  information  at  all.  If  the  volunteer  asks 
the  caller  to  tell  her  more  about  her  situation  the 
caller  reluctantly  reveals  that  she  fears  she  might 
be  pregnant  from  a rape  that  happened  three  weeks  ago. 
Her  period  is  a week  late  and  she  is  very  scared. 

A 27  year  old  woman  named  Carla  calls  and  relates  a 
story  about  her  experience  in  a local  hospital 
(Columbia  Regional)  after  her  rape  exam  two  days  ago. 

She  reports  that  the  doctor  would  not  let  her  friend 
stay  with  her  during  the  examination  and  that  he 
refused  to  give  her  some  medication  to  help  her  sleep 
unless  she  consented  to  treatment  for  VD  (a  big  shot 
of  penicillin) . She  feels  very  angry  about  having 
gone  to  the  hospital  and  is  wondering  what,  if  anything, 
she  can  do  about  the  poor  treatment  she  received.  She 
also  asks  the  volunteer  why  the  doctor  wouldn't  let  her 
friend  stay  with  her  during  the  exam. 

A 32  year  old  woman  named  Nancy  calls  and  says  that  she 
is  thinking  about  dropping  the  charges  against  her 
assailants.  She  was  gang  raped  four  months  ago  by  three 
men  and  has  gone  through  with  prosecuting  them.  She 
appeared  at  Magistrate  Court  last  week  and  the  two 
suspects  the  police  caught  were  bound  over  for  trial. 

She  found  out  that  her  name  now  goes  on  the  official 
record  and  she  also  has  received  an  anonymous  note 
telling  her  to  drop  the  charges  or  she  will  "get  it." 
Nancy  just  wants  to  forget  the  rape  and  go  on  with  her 
life  but  all  the  hassles  in  court  aren't  letting  her  do 
that.  She  just  wants  to  be  left  alone  with  nobody  to 
her. 
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8.  Mary  Ann  calls  and  says  that  she's  having  a lot  of 
marriage  problems.  She  indicates  that  she  was  raped 
several  months  ago  and  beaten  up  pretty  badly.  She 
was  in  the  hospital  for  over  a week  and  when  she  got 
home  her  husband  wanted  to  have  sex  and  Mary  Ann  said 
no.  She  told  him  she  wasn't  ready  and  she  still  feels 
squimish  about  the  thought  of  having  sex  with  anyone. 

Her  husband  has  been  real  cold  and  indifferent  since 
the  rape  and  they  hardly  talk  to  each  other  any  more . 

If  asked  by  the  volunteer  Mary  Ann  forwards  that  she 
is  currently  seeing  a counselor  at  Mid-Mo  but  is 
unhappy  with  the  way  counseling  has  been  going. 

E.  Distribute  a copy  of  the  role  plays  to  each  volunteer  at  the 

end  of  the  session. 

III.  Break  - 10  minutes 
IV.  Research  participation  - 50  minutes 
A.  Have  the  volunteers  complete 

1.  The  Volunteer  Response  Effectiveness  Scale  (VRES) 

2.  The  Attitudes  Toward  Rape  Questionnaire  (ATRQ) 

3 . The  Knowledge  of  Community  Resources  for  Rape 
Victims  Test  (KCRRVT) 

4.  The  Rape  Knowledge  Inventory  (RKI) 

5.  The  Volunteer  Training  Evaluation  Form  (VTEF) 

Equipment  and  Handouts  Needed 


1.  Copies  of  this  evening's  role  plays 

2.  Copies  of  the  research  instruments — VRES,  ATRQ,  KCRRVT, 

RKI,  and  VTER 

3.  Tape  recorder  and  VRES  audiotape 

4.  Community  Resource  Worksheets  with  trainer  comments  and 
suggestions 

Session  6 was  followed  by  an  eight-hour  session  on  working  with 
abused  and  battered  women.  At  the  end  of  this  day-long  session, 
volunteers  were  asked  to  sign  up  for  an  apprentice  session  where 
they  would  observe  someone  answering  the  hotline  during  regular  office 
hours.  The  apprentice  session  also  served  as  a time  to  review  the 
policies  and  procedures  of  working  on  hotline.  In  addition  to 
signing  up  for  the  apprentice  session,  the  volunteers  also  did  a 
group  evaluation  of  the  whole  training  process.  This  group  discussion 
included. 


1.  Sharing  likes  and  dislikes  about  training 

2.  Sharing  what  training  has  meant  to  them  personally 

3.  Trainers  share  their  thoughts  and  feelings  about  training 
and  try  to  bring  some  closure  for  the  group  as  a whole. 
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After  completing  the  day-long  session  on  spouse  abuse,  each 
volunteer  was  contacted  by  phone  for  an  exit  interview.  The  purpose 
of  this  interview  was  to  assess  the  volunteer's  perceptions  of  her 
readiness  to  work  on  hotline  and  for  the  trainer  to  give  individual 
feedback  on  the  volunteer's  strengths  and  weaknesses  in  hotline  work. 
The  trainers  should  give  out  lots  of  praise  and  encouragement  to  those 
volunteers  who  did  well  in  training  and  discuss  the  possibility  of 
further  help  for  those  volunteers  who  need  additional  practice  prior 
to  signing  up  for  a hotline  shift. 


APPENDIX  XIX 


LETTER  TO  VOLUNTEERS  REGARDING  TRAINING  LOGISTICS 


AARCC 

813  Maryland 
Columbia,  MO  65201 
June  8,  1979 


Dear 


Greetings!  I have  completed  the  arrangements  for  summer  training 

and  you  will  be  in  the  training  program.  Please  mark  the 

dates  of  training  on  your  calendar. 


1st  Session 


Thursday, 
Thursday, 
Thursday , 
Saturday, 


2nd  Session 


J L 


Tuesday, 
Tuesday , 
Tuesday, 
Saturday, 


University  Avenue 


North 


Lowrey 


jj 

0) 

0) 

S-4 

+J 

w 


•H 


Memorial 

Union 


Gentry 


Rollins  Avenue 

— ^ r 


June 

14  th 

Tuesday, 

June 

19  th 

June 

21st 

Tuesday, 

June 

26th 

June 

July 

28  th 
7th 

Thursday , 

July 

5 th 

July 

10th 

Thursday, 

July 

12th 

July 

17th 

Thursday , 

July 

19  th 

July 

July 

24  th 
28th 

Thursday, 

July 

26th 

The  first  evening  of  training 
will  run  from  7 to  9 p.m.  while  all 
other  evening  sessions  will  last  until 
10  p.m.  The  Saturday  session  is 
scheduled  from  9:30  a.m.  to  5 p.m. 

Training  will  be  held  at  the 
University  Club  on  the  UMC  campus. 

The  University  Club  is  located  in 
the  basement  of  Gentry  Hall  which  is 
just  south  of  the  Memorial  Union. 

(See  map.)  There  is  a Visitor's 
Parking  lot  on  the  corner  of  Hitt 
and  Conley. 

If  you  will  be  attending  the 
first  session  of  training  and  you 
have  not  yet  completed  your 
questionnaires , please  bring  them 
Thursday  evening.  If  you  are 
scheduled  for  the  second  session 
of  training,  please  get  your 
completed  questionnaires  in  the 
mail  sometime  soon. 

I am  excited  and  enthusiastic 
about  our  summer  training  schedule 
and  I look  forward  to  meeting  you 
soon. 


Nancy  Downing 
Coordinator  of  Training 


276 


APPENDIX  XX 

TRAINING  SCHEDULE  FOR  THE  TREATMENT  GROUP 


First  Training  Schedule 
AARCC 

Summer,  1979 
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APPENDIX  XXII 


ITEM  TEST-RETEST  RELIABILITY  COEFFICIENTS  FOR  THE 
ATTITUDES  TOWARD  RAPE  QUESTIONNAIRE 


Table  20 


Item  Test-Retest  Reliability  Coefficients  for  the  Attitudes 
Toward  Rape  Questionnaire 


Item 

Correlation 

coefficient 

1. 

Raped  against  will 

.55 

2. 

Thrill  physical  violence 

.64 

3. 

Rapists  are  normal 

.65 

4. 

Victim  never  causes  it 

.50 

5. 

Rapists  are  sick 

.29 

6. 

Change  later  not  rape 

.76 

7. 

Women  responsible  to  prevent 

.56 

8. 

Prison  sentence  30  years 

.64 

9. 

Society  trains  women 

.61 

10. 

Victim  less  desirable 

.34 

11. 

Relax  and  enjoy  it 

.62 

12. 

Rapists  show  manhood 

.70 

13. 

Women  desire  rape 

.54 

14. 

Some  good  to  get  raped 

.49 

15. 

Women  provoke  by  looks 

.70 

16. 

Nice  women  not  raped 

.54 

17. 

Most  charges  unfounded 

.80 

18. 

Should  be  hard  to  prove 

.74 

19. 

Rape  is  desire  for  sex 

.50 

20. 

Rape  is  worst  crime 

.53 

21. 

Rape  is  sex  crime 

.62 

22. 

Male  power  over  women 

.40 

23. 

Do  all  to  resist 

.45 

24. 

Sexually  frustrated  men 

.71 

25. 

Women  asking  for  it 

.58 

26. 

Reason  rape  is  sex 

.61 

27. 

Woman  changed  mind  later 

.57 

28. 

Convicted  should  be  castrated 

.71 

29. 

Not  feel  guilty  afterwards 

.32 

30. 

Degree  of  resistance 

.39 

31. 

Responsible  victim 

.42 

32. 

Keep  women  in  their  place 

.54 

Note . Pearson  product-moment  correlations  were  computed.  The 
time  between  test  and  retest  was  three  weeks.  The  data  were  derived 
from  the  SP1  sample,  n_  = 68. 
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APPENDIX  XXIII 


MEAN  ITEM  DIFFERENCES  ON  THE  ATTITUDES  TOWARD  RAPE  QUESTIONNAIRE 
RAPE  CRISIS  VOLUNTEERS  VS.  FEMALE  UNDERGRADUATES 


Table  21 


Mean  Item  Differences  on  the  Attitudes  Toward  Rape  Questionnaire: 
Rape  Crisis  Volunteers  vs.  Female  Undergraduates 


AARCCa  SPlb 


Item 

M 

SD 

M 

SD 

c 

t 

1. 

Raped  against  will 

1.00 

.00 

1.15 

.65 

1.19 

2. 

Thrill  physical  violence 

3.00 

1.63 

3.21 

1.40 

.62 

3. 

Rapists  are  normal 

3.43 

1.64 

4.78 

1.30 

4.27*** 

4. 

Victim  never  causes  it 

1.57 

.84 

2.44 

1.24 

3.41*** 

5. 

Rapists  are  sick 

4.07 

1.70 

3.06 

1.45 

-2.95** 

6. 

Charge  late  not  rape 

5.64 

1.10 

5.38 

.93 

-1.18 

7. 

Women  responsible  to 
prevent 

4.93 

1.46 

4.38 

1.35 

-1.76 

8. 

Prison  sentence  30  years 

3.57 

1.75 

3.36 

1.61 

- .57 

9. 

Society  trains  women 

3.61 

1.71 

4.22 

1.53 

1.72 

10. 

Victim  less  desirable 

5.96 

.19 

5.65 

.57 

-2.89** 

11. 

Relax  and  enjoy  it 

5.86 

.44 

5.84 

.37 

- .21 

12. 

Rapists  show  manhood 

4.22 

1.97 

4.28 

1.75 

.14 

13. 

Women  desire  rape 

5.89 

.31 

5.50 

.87 

-2.32* 

14. 

Some  good  to  get  raped 

6.00 

.00 

5.63 

.69 

-2.81** 

15. 

Women  provoke  by  looks 

5.64 

.68 

4.76 

1.07 

-4.03*** 

16. 

Nice  women  not  raped 

6.00 

.00 

5.87 

.34 

-2.05* 

17. 

Most  charges  unfounded 

5.50 

1.11 

4.63 

1.24 

-3.77*** 

18. 

Should  be  hard  to  prove 

5.86 

. 36 

5.01 

1.25 

-3.49*** 

19. 

Rape  is  desire  for  sex 

5.61 

.88 

4.63 

1.24 

-3.77*** 

20. 

Rape  is  worst  crime 

3.68 

1.72 

3.85 

1.46 

.50 

21. 

Rape  is  sex  crime 

4.64 

1.62 

3.01 

1.68 

-4.36*** 
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Table  21  (continued) 


Item 

AARCC3 
M SD 

SPlb 

M SD 

c 

t_ 

22. 

Male  power  over  women 

1.82 

1.09 

3.48 

1.39 

5.66*** 

23. 

Do  all  to  resist 

3.58 

1.48 

2.90 

1.38 

-2.10* 

24. 

Sexually  frustrated  men 

4.57 

1.34 

3.32 

1.34 

-4.14*** 

25. 

Women  asking  for  it 

5.96 

.19 

5.56 

.66 

-3.21** 

26. 

Reason  rape  is  sex 

5.50 

.74 

4.63 

1.14 

-3.69*** 

27. 

Woman  changed  mind  later 

5.89 

.31 

5.44 

.78 

-2.96** 

28. 

Convicted  should  be 

castrated 

4.32 

1.61 

4.67 

1.34 

1.09 

29. 

Not  feel  guilty  afterwards 

1.43 

.88 

1.70 

1.03 

1.23 

30. 

Degree  of  resistance 

5.68 

.86 

5.15 

1.15 

-2.20* 

31. 

Responsible  victim 

5.52 

1.12 

5.35 

.97 

- .72 

32. 

Keep  women  in  their  place 

4.39 

2.21 

5.62 

1.17 

3.53*** 

Note 

Scores  range  from  1 (strongly 

agree) 

to  6 

(strongly 

disagree) . 

a . . 

Rape  crisis  volunteers,  n_  = 28. 
b 

Female  undergraduates,  n_  = 68. 
Cdf  = 94. 

*p  < .05. 

**p  < .01. 


***p  < .001. 


APPENDIX  XXIV 


MEAN  ITEM  DIFFERENCES  ON  THE  ATTITUDES  TOWARD  RAPE  QUESTIONNAIRE 
TREATMENT  GROUP  VS.  CONTROL  GROUP 


Mean  Item  Differences  on  the  Attitude  Toward  Rape  Questionnaire: 
Treatment  Group  vs.  Control  Group 
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Table  22  (continued) 
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APPENDIX  XXV 


COMMENTS  BY  THE  TREATMENT  GROUP  ON  THE  VOLUNTEER  TRAINING 

EVALUATION  FORM 


"I  am  pleased  with  the  training.  I have  benefited  in  a variety 
of  ways  and  I know  the  benefits  will  carry  over  into  my  personal 
life  beyond  my  work  for  the  Center.  One  suggestion  is  to  put 
numbers  on  the  pages  of  the  notebook." 

"I  know  the  sessions  are  long  and  intense,  but  more  role  playing 
would  have  helped  me." 

"I  realized  that  the  training  would  be  involved,  but  talking 
about  that  in  the  opening  session  might  have  helped.  There  needs  to 
be  plenty  of  support  for  the  volunteers  as  they  are  learning." 

"I  would  like  to  have  a 'free  for  all  call'  such  as  child  abuse, 
things  we'd  refer  to  (like)  Everyday  People,  etc.  More  community 
awareness  and  contact  with  other  people  and  organizations.  More  time 
in  initial  role-play  sessions.  A worksheet  on  legal  definitions. 

More  discussion  of  male  stereotype  rapists  vs.  real  characteristics." 

"Perhaps  the  session  should  close  with  more  empathic  role  plays 
since  we're  now  becoming  comfortable  with  the  set-up." 

"Need  more  time  with  Bill  Morgan  and  Joe  Mosley.  See  more  films. 
More  examples  of  dealing  with  crises  by  the  trainers.  Overall  impact — 
I'm  much  more  knowledgeable  and  aware  as  the  result  of  training." 

"I  think  taking  the  research  out  of  it  or  more  fully  explaining 
or  involving  trainees  more  in  it  in  some  meaningful  way  (would  be 
helpful).  It  seems  like  asking  a little  too  much.  Also  it's 
boring — maybe  just  anxiety  producing  dealing  with  unknown  factors. 

"Bring  in  more  'real  people'  like  Mosley  and  Morgan.  Someone 
who  actually  does  work  in  the  ER  with  rape  victims.  At  least  for  me, 
the  more  'real'  exposure,  the  less  fearful  the  subject  and  the  stronger 
basis  for  dealing  with  callers — more  basis  for  assurance. 

"More  information  about  AARCC  generally.  Having  people  who  have 
worked  on  hotline  talk  about  how  it  feels  to  do  it — to  reduce  fears 
again. " 

"Overall,  a good,  thorough  training  session.  I appreciate  the 
work  and  dedication." 

"Keep  up  the  good  work." 

"Really  helpful  on  a personal  basis  for  me  as  well  as  preparation 
for  volunteer  work.  In  these  few  sessions  I have  gained  a better 
understanding  of  my  own  feelings  about  being  raped  and  am  more  at 
ease  and  confident  with  helping  others." 
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"I  feel  I have  learned  a great  deal  in  these  few  sessions.  I 
feel  that  hearing  other  people  and  their  ideas  is  one  of  the  best 
ways  to  learn.  I think  maybe  more  films  or  slides  dealing  directly 
with  rape  would  help  us  really  understand  it  better.  (I  really  had 
a lot  of  emotions  surface  after  seeing  the  film  that  I didn't  know  I 
had  about  rape  or  rapists.)  I'm  really  glad  I did  this  and  I hope  I 
can  help  someone  with  what  I've  learned." 

"The  training  has  been  a true  experience.  Little  did  I realize 
how  neat  a person  I was!  I arrived  at  this  grand  and  glorious 
extrapolation  when  I looked  around  me  and  saw  how  totally  cool 
everyone  going  through  training  (trainers  naturally  included)  was. 

I figured  if  I was  only  half  as  caring  and  intelligent  as  these 
people,  then  I was  doing  pretty  good." 
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